National Health
Expenditures, 1980!

by Robert M. Gibson and Daniel R. Waldo

The United States spent an estimated $247 bilfion for heaith

care

in 1980 (Figure 1), an amount equal to 9.4 percent of the

Gross National Product (GNP). Highlights of the figures that
underlie this estimate include the following:

This article is the continuation of a series of reports

Health care expenditures in 1980 acceferated at a time
when the economy as a whole exhibited sluggish growth.
The 9.4 percent share of the GNP was a dramalic increase
from the 8.9 percent share in 1979.

Health care expenditures amounted to $1,067 per person
in 1980 (Table 1). Of that amount, $450, or 42.2 percent,
came from public funds.

Expenditures for heaith care included $64.9 biition in
premiums to private health insurance, $70.9 biltion in
Federal payments, and $33.3 biflion in State and local gov-
ernment funds (Table 2).

Hospital care accounted for 40.3 percent of tolal health
care spending in 1980 (Table 3). These expenditures in-
creased 16.2 percent between 1979 and 1980, to a level of
$99.6 biltion.

Spending for the services of physicians increased 14.5
percent to $46.6 biilion, 18.9 percent of all health care
spending.

All third parties combined—private health insurers,
governments, philanthropists, and industry—financed 67.6
percent of the $217.9 billion spent for personal heaith
care in 1980 (Table 4), ranging from 90.9 percent of
hospital care services to 62.7 percent of physicians' ser-
vices and 38.5 percent of the remainder (Table 5).

Direct payments by consumers reached $70.6 billion in
1980 (Table 6). This accounted for 32.4 percent of all per-
sonal health care axpenses.

Outlays for health care benefits by the Medicare and
Medicaid programs totaled $60.6 billion, including $35.8
bittion for hospital care. The two programs combined o
pay for 27.8 percent of alf personal health care in the na-
tion (Table 7).

begun in the Department of Health, Education, and Welfare
in 1964. The series, now the responsibility of the Office of
Research, Demonstrations, and Statistics in the Health Care
Financing Administration, presents the National Health Ac-

counts of the United States.

In some cases, data for 1980 are not yet available or are

subject to revision (as is the case of Federal hudget esti-

mates). Desplte the preliminary nature of these data, they
constitute the most complete estimate of health expendi-

tures available.
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FIGURE 1
The National Health Dollar in 1980
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Health Care Expenditures in 1980

The most notable aspect of health care spending in
1980 was its accelerated growth. The 15.2 percent in-
crease in overall health expenditures is the highest in
the last 15 years, and is substantially above the 13.4
percent growth rate between 1978 and 1879. This in-
crease occurred at a time when the overall economy
grew by 8.8 percent. Thus, the share of the GNP oc-
cupied by health care spending spurted from 8.9 per-
cent in 1972 to 9.4 percent in 1980. (See Figure 2.)

Reasons for Interest in Health Care Spending

Health care expenditure has recelved an increasing
amount of national attention over the last few years,
for a number of reasons. First, the health care in-
dustry has grown rapidly relative to the U.S. economy
in general. Not cnly has the output of the health sec-
tor accounted for an increasing share of the nation’s
output, health care is among the top five “industries™
in the country by standards of payrolls or full-time-
equivalent employment. Second, the prices of health
care goods and services are widely perceived to be
growing at a rate faster than that of other consumer
prices, a perception that was generally accurate prior
to 1980. (See Figure 2.) Third, personal health has
become a subject of greater interest to many people
in recent ysars, physical well-being and its attainment
having become a common subject of discussion.
Fourth, a large portion of the Federal budget is tied to
health care expenditures. The Medicare program, in
particular, finances specific levels of health care, with
minimal control over the cost of services involved.
Reducing the growth of Federal spending requires
controlling the outlay for health care without com-
promising the quallty of benefits provided.

Recent Developments in Health Care Spending

Spending patierns show little change over the last
three years, except for a weak trend toward relatively more
hospital and nursing home care. Nor has there been
much change in the way in which health care is financed.
What has changed is the rate of growth of heaith care
spending. Over the last three years, the percentage
change in éxpenditures for health care has increased
steadily and has exceeded the growth rate for the GNP,
Further, the rate of growth in expenditures is greater than
can be explained by price growth and population growth
combined: there has been an increase in the rate of
growth of use of services per capita and in the “in-
tensity” of services provided — the number and types
of procedures parformed during a contact with a
heaith care provider. We will discuss these and other
matters later in this article.
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Trends in Health Care Spending Between
1965 and 1980

Over the last 15 years, health care expenditures
have grown at an average annual rate of 12.6 percent,
Spending patterns have changed considerably (Figure
3), as relatively more has been spent on hospital and
nursing home care and a smaller percentage on drugs
and construction of medical facilities, This can be ex-
plained by examining some changes in the health care
system. First, the introduction of major public financ-
ing programs, including Medlcare and Medicaid, as
well as increases in the scope of private health in-
surance coverage, has encouraged use of acute care
and long-term care facilities by making their services
affordable to large segments of the population
previously shut out of the market by price considera-
tions. Further, drug prices remained relatively stable
during this time period, so that increases in the quan-
tity of drugs consumed did not translate into expen-
diture growth to the same extent as increases in other
health care goods and services. The relative decline of
construction as a part of health care spending can be
attributed to the emergence of excess beds in many
parts of the U.S. (due in part to the higher levels of
construction in the 1950s and 1960s), the end of
government construction subsidies, and the increas-
ing cost of borrowing funds.

Even more dramatic than shifts in utilization patterns,
however, has been the shift in sources of funds for
health care spending {Figure 4). The advent of
Medicare and Medicaid transferred much of the burden
of hospital costs, and some of the burden of nursing
home care, from private payers to the government. Private
health insurance greatly expanded its coverage of drug
purchases and of dental care, with corresponding
decreases in the shares borne by consumers.

Classification of Health Care
Goods and Services

For the sake of discussion, the types of health care
purchased in the U.5. can be dlvided into three broad
types: personal health care, other services related to
current health care, and expenditures for research and
construction. Within each broad category, further
distinctions are made among types of goods and ser-
vices provided.

“National health expenditures” comprise all spend-
ing for health care of individuals, plus the adminis-
trative costs of non-profit and government health pro-
grams, the net cost to consumers of private heaith
insurance, government expenditures designed to pro-
mote health in general, non-profit health research, and
construction of medical facilities. (See the section on
definitions, concepts, and sources later in the article.)
The expenditures exclude spending for environmental
improvement, a category which is typically categorized
with health in Federai budget documents.
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FIGURE 2
National Health Expenditures and Gross National
Product: Growth and Relative Sizes, 1965-1980
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FIGURE 3
National Health Expenditures, By Type Of
Expenditure, Selected Years 1965 - 1980
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FIGURE 4
Percentage Shares of Expenditures for Personal
Health Care, 1965-1980
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Personal Health Care

A total of $217.9 billion was spent for personal
heaith care in 1980, up 15.2 percent from spending in
1979. Personal health care expenditures accounted for
88.2 percent of all national health expenditures. On a
per capita basis, $941 was spent in 1980, an Increase
of 13.9 percent from the 1979 level.

One perspective on these expenditures is to com-
pare them to “personal income,” one component of
the GNP, and the best approximation of the resources
from which personal health care spending must be
paid. As shown in Table A, personal health care ex-
penditures have consumed an inc¢reasing portion of
personal income over the last 15 years, when viewed
in “current” dotlars. However, when price inflation is
taken into account, it appears that the share of per-
sonal “purchasing power” used for consumption of
heaith care has not risen as much as indicated by the
dollar figures, This observation is consistent with the
economic theory that consumer demand for health
care is not very sensitive to relative price inflation.
The sudden increase in 1980 of the share of personal
income accounted for by personal health care expen-
ditures reflects a similar movement in the relation of
national health expenditures and the GNP and is ex-
plained by the relative independence of health care
spending and wage and salary incoms. Medical
benefits often extend into periods of unemployment,
and much of personal health care spending is fi-
nanced by transfer payments from the public sector to
the private sector.

The growth of personal health care expenditures be-
tween 1965 and 1980 is attributable to three causes,
as shown in Figure 5. Approximately 58 percent of the
average annual growth is due to price inflation, as
measured by the fixed-weight price index for personal
health care. Another 8 percent of the annual growth in

personal health care expenditures is due to increases
in the population of the United States. The remaining
34 percent is due to changes in the mix of health
goods and services purchased, in the frequency with
which people consume those goods and services, and
in the intensity of care — the number of kinds of pro-
cedures performed during a visit to the physician, for
example. This intensity factor comes close to embody-
ing “quality” of care, an issue that has been argued
repeatedly {and without resolution, due mainly to the
lack of information and to a lack of consensus on
what contitutes "quality”).

Physicians’ Services

Physicians are the most influential group in the
health care sector. With the majority operating in
private practice, they affect health spending levels to
a much greater extent than is indicated by the 18.9
percent share of spending devoted to thelr services,
By one estimate (Blumberg, 1979}, physicians influ-
ence over 70 percent of personal health care spend-
ing. The significant decisions in determining who will
be hospitalized and the type and quantity of services
that wilt be provided are made by physicians, and the
level of expenditures for prescription drugs is in-
fluenced similarly,

Expenditures for physicians’ services reached $46.8
billion in 1980, an increase of 14.5 percent from the
previous year, This spending accounted for 21.4 per-
cent of personal health care expenditures and for 18.9
percent of all national health expenditures. Price infla-
tion and increased intensity of services were responsi-
ble for most of the growth in expenditures. Public
funds — mostly Medicare and Medicaid — paid for
over one-quarter of spending for physicians' services;
private health insurance and direct consumer
payments split the remainder almost evenly.

TABLE A
Personal Health Care Expenditures in Current and Constant Dollars:
Levels and as a Percentage of Personal income, 1965-1980

Current Dollars

Constant Dollars

Implicit Price
Percentage Billions Percentage Deflator for
Billiens of of of Personal Health
of Personal 1977 Constant-Dollar Care Expenditures
Year Dollars Income Dollars Personal Income! (1977 = 100.0)
1965 $ 36 6.6% $ 77 7.9% 46.4
1970 65 8.0 106 8.7 61.3
1975 17 9.2 137 8.7 85.1
1976 132 95 142 9.7 926
1977 149 9.7 149 8.7 100.0
1978 167 9.7 154 9.6 108.1
1979 189 9.7 160 9.6 118.1
1980 218 10.1 166 99 131.3

‘Constant-dollar personal income is the ratio of personal income and the implicit price deflator for personal consumption

expenditures {scaled 50 that 1977 is the base year).

Source: Health Care Financing Administration, based on data from the Bureau of Economic Analysis (U.S. Commerce

Department)
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Factors in the Increase of Personal Health Care Expenditures
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in the National Health Accounts, expenditures for
physiciang' services encompass the cost ¢f all ser-
vices and supplies provided in physicians’ offices, ex-
penditures for services of private practitioners in
hospitals and other institutions, and physician-ordered
diagnostic¢ laboratory work in independent ¢linical
laboratories.

Price Inflation was a significant contributor to the
growth of expenditures for physicians’ services.
Measured by the Consumer Price Index {CPI), physi-
cians’ fees rose 10.6 percent In 1980, more slowly than
either hospital prices or consumer prices in general.
Prior 10 1980, however, the physician fee CP1 typically
roge at least as fast, If not faster, than sither of the
other two indexes mentioned.

The number of office consultations has not had
much effect upon the growth of spending for physi-
cians' services. The total volume and per capita
number of physician office consultations have
changed very little in recent years. For example, the
National Center for Health Statistics (NCHS) Health In-
terview Survey shows that physician consultations per
capita for the non-institutional population remained
relatively constant at about five per year between 1971
and 1978.

Although the number of consultations provided by
physicians has not changed, the number and types of
services provided during the consultations — the in-
tensity of care — appear to be increasing steadily. For
example, the number of surgical operations grew from
7.2 operations per 100 persons in 1972 to 8.6 per 100
in 1980, an average annual increase of 2.2 percent, in
1979 and 1980, the rate of growth was about 2.8 per-
cent annually. Rising surgical rates and increased out-
of-hospital laboratory testing have contributed to the
increase in intensity of care per physician visit, and
thus to rising expenditures for physician care,

Hospital Care

Expenditures for hospital care in 1980 were $99.6
billion, an increase of 16.2 percent from 1979. Hospital
care accounted for 45.7 percent of total personal
health care expenditures and for 40,3 percent of na-
tional health expenditures. As was true for all of the
categories of health care services, price inflation was
responsible for the major part of the increase in
spending between 1979 and 1980, but 1980 was also a
period of remarkable growth in the use of hospital ser-
vices. The Federal government funded 41.5 percent of
spending for hospital care in 1980; private health in-
surance paid for 35.2 percent, and State and local
government funded 13.0 percent. Thus, consumers
paid less than one-tenth of the cost of hospital care
directly.

In the Natlonal Health Accounts, hospital care in-
cludes all inpatient and cutpatient ¢are in public and
private hospitals and all services and supplies provid-
ed by hospitals, Expenditures for physicians’ services
rendared in hospltals are excluded, except for the ser-
vices of hospital staff members.

Over the last 30 years, the hospital sector has
undergone substantial changes in structure. There has
been long-term growth of non-Federal, short-term,
general hospitals and a pronounced decline in the
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nurnber of non-Federal, psychiatric hospitals. Between
1950 and 1979, short-term, general hospitals doubled
their share of total hospital expenses (to 80 percent)
and their share of inpatient days {to 70 percent). Dur-
ing the same period, the share of inpatient days ac-
counted for by psychiatric hospitals tell from almost
one-half to less than one-fifth, mostly as a result of
deinstitutionalization of patients (made possible in
part by the development of new drugs). Because psy-
chiatric hospitals are typically run by State or local
governments, the relative decline of such hospitals is
mirrored in the decline of State and local government
funds as a source of payment for hospital care.

As mentioned earlier, price inflation was responsi-
ble for a major portion of the accelerated increase in
hospital expenditures in 1980, The Health Care Financ-
ing Administration (HCFA} has developed a fixed-
weight index to measure the prices of goods and ser-
vices used by hospitals in providing services. This Na-
tional Hospital Input Price Index (Freeland and
Schendler, 1980) rose 11.9 parcent in 1980, a more
rapid rate of inflatlon than exhibited by the GNP fixed-
weight price index. Growth in the hospital price index
was due in large part to an 11 percent increase in
hospital wage rates and was affected by rising energy
prices as well. Using that index as an approximation
of prices faced by hospitals, over 70 percent of the
growth in expenditures can be attributed 10 input price
inflation.

Increased use of hospital facilitles accounted for
over one-fifth of the increased growth of spending for
hospital care. Inpatient days in community hospitals
were 3.6 percent greater than in the previous year, the
highest annual increase since the implementation of
Medicare and Medicaid in 1966. This rapid rise pri-
marily reflects use by persons age 65 and older, who
accounted for about three-fourths of the increase in
community hospital inpatient days between 1979 and
1980. Higher rates of hospital use by the aged are
related to influenza eptdemics in the winters of
1979-1980 and 19801981 and to a severe heat wave in
the summer of 1980, which increased both the mor-
bidity and mortality rates of older persons.

As a result of the rapid increase in days of care and
a relatively slower rate of increase in available hospitat
beds, average occupancy rates, which had declined from
nearly 79 percent in 1969 to 74 percent in 1978,
rose to about 76 percent in 1980,

Nursing Home Care

Nursing home care cost $20.7 billion in 1980, an in-
crease of 16.6 percent from 1979. This spending ac-
counted for 8.5 percent of personal health care expen-
ditures and 8.4 percent of total national health
expenditures. Major contributors 1o the growth of spen-
ding in this category include rapid expansion of in-
termediate care facilities for the mentally retardad (ICF-
MR) funded by Medicaid, as well as growth of prices and
days of care, Public programs pay for a little more than
a half of the total, and consumers finance most of the
rest directly.

In the National Health Accounts, nursing home ser-
vices are those provided in skilled nursing facilities
(SNFs), in intermediate care facilities (ICFs), and in



personal care homes which provide nursing care. The

relatively small amount of nursing home-type care provid-

ed in hospitals is included with expenditures for
hospital care.

Increasing longevity, changing social patterns of
family responsibility for the elderly, and the availabil-
ity of funding from public programs (primarily Medi-
caid) provide greater incentive for institutionalization
and underlie much of the growth in nursing home
care. Excluding the special Medicaid ICF-MR category
mentioned earlier, spending for other nursing home
care almost doubled between 1975 to 1980, growing
from $9.8 billion to $19.0 biltion. During that five year
period, prices paid by nursing homes for the goods
and services needed to provide care increased at an
average annual rate of 8.7 percent. We estirnate that
nursing home days of care increased in excess of 3
percent annually, while the U.S. population age 65 and
over increased 2.7 percent per year, In 1980, input
prices increased 10.1 percent (higher than the average
rate for 1975 to 1980), while growth in the number of
days of care provided (about 3 percent) was lower than
the five year average. The net effect of these changes
was that spending for nursing home care, while grow-
ing at a rapid 16.6 percent rate, began to show signs
of diminishing growth.

Drugs and Medical Sundries

This category accounted for 8 percent of national
health expenditures ($18.2 billion} in 1980. This figure
includes spending for prescription drugs, over-the-
counter drugs, and medical sundries dispensed
through retail channels. Expenditures for drugs pur-
chased or dispensed by hospitals, nursing homes,
other institutions, physicians, and dentists are
excluded.

Drugs constitute a signiticant factor in the treat-
ment of illness. Fifty-nine percent of physiclan con-
suitations result in at least one prescription for
medication. About 57 percent of all dollars tor drugs
and medical sundries are spent for prescription drugs
alone, and another 31 percent are spent for overthe-
counter drugs.

From 1965 to 1980, spending for retail drugs and
sundries increased about 9.1 percent annually, a rate
significantly below other major health care services.
Conseguently, its share of health care spending has
declined, from over 12 percent in 1965 to 7.8 percent
in 1980. However, the 11.9 percent rate of growth in
drug spending between 1979 and 1980 may signal the
end of that trend.

Other Personal Health Care Goods
and Services

Expenditures for all other types of personal health
care goods and services were $31.8 billion in 1980, an
increase of 14.8 percent. That spending amounted to
about 15 percent of all personal health care expen-
ditures and to 13 percent of national health expen-
ditures. Growth of this composite component was in-
fluenced significantly by the growth of spending for
dentists’ services and, to some extent, by the growth
of spending for other professional services. About 21

10

percent of the expenditures in this group of services
are financed through government programs, and con-
sumers pay for another 61 percent directly.

These expenditures include spending for the ser-
vices of dentists and dental laboratories. They also in-
clude spending for services of other health profes-
sionals {including most home health agencies), for
eyeglasses and orthopedic appliances, and for pro-
viding care in industrial settings.

Spending for dentists’ services, which reached $15.8
billion in 1980, increased not only because of rela-
tively rapid price inflation, but also because of recent
increases in the extent of third-party dental coverage.
Traditionally, use of dental services fluctuated with
the business cycle. However, despite a 12 percent in-
crease in the CPI for dental care in 1980 (caused by
higher labor wage rates and by higher gold and silver
prices) and a stump in the general economy, “‘price-
deflated” expenditures per capita for dental sewvices
increased. This departure from tradition is probably
due to the increased extent of third-party dental
coverage, especially 16 the expansion of the share of
total expenditures for dentists’ services assumed by
private health insurance from 2 to 21 percent between
1965 and 1980. Not only are more people now covered
by soms form of dental insurance, but the extent of
the insurance has increased as well.

Other Health Expenditures for Current Services

Expenditures for health care which were not for per-
sonal care, but which dealt with current health services,
were $17.7 billion in 1980, up 16.5 percent from
1979; these expenditures amounted to 7 percent of na-
tional health expenditures. The expenditures were for
one of three types of services: the net cost of private
health insurance, the administration of government and
philanthropic health programs, and government programs
to advance the general health of the population,

The growth patterns of these different expenditures
vary considerably. The administration component has
risen as a fairly constant proportion of total public
benefit payments. Expenditures for government public
health activities (such as the Center for Disease Con-
trol) have been growing at high but diminishing rates.
The net cost of private health insurance — the dif-
ference between premiums earned and claims incur-
red by private health insurers — has fluctuated con-
siderably (Carroll and Arnett, 1981).

Other National Health Expenditures

National health expenditures devoted to develop-
ment of the health care sector were $11.6 billion in
1980, an amount equal to 4.7 percent of total health
care spending. This spending went for non-profit
research and for ¢construction of medical facilities.

The $5.4 billion spent for research in the National
Health Accounts excludes research performed by drug
companies and by other manufacturers and suppliers
of health care goods and services (an estimated $1.8
billion in 1978). The reason for the exclusion is that it
is assumed that the research is funded from sales of
the good or service, so that it is already considered in
total expenditure estimates. In 1980, 6 percent of

HEALTH CARE FINANCING REVIEW/SEPTEMBER 1881



research was performed by private, non-profit organi-
zations, and most of the remainder was perfored by
the Federal government,

Of the $6.1 billion spent on construction of
medical facilities, 35.5 percent was funded from pubilic
sources. Grants from philanthropic organizations fund-
ed 7.3 percent, and the remainder came from internal
funds or from the private capital market. This estimate
does not include spending for capital equipment,
since there is no source of data to vield a reliable,
consistent time series of data on spending for equip-
ment.

The Health Care Market

The health care market is atypical of the parfect
market for goods and services envisioned by standard
aconomic theory. More than any other market, it is
dominated by third-party payers, that is, by persons or
organizations who purchase care on behalf of those who
consume it. In 1980, two-thirds of personal health care
expenditures were made by the government or by private
health insurance. To that extent, consumers of health
care tend to be isolated from the true price of health
care and tend to consume more Gare than they would were
they to pay directly the fuli price of the goods and ser-
vices they receive. The predominance of third-party
payers affects not only aggregate demand in the health
care market. Providers of care who are paid under cost-
based reimbursement or fee-for-service mechanisms have
less incentive to provide “cost-effective’” care
because of a general lack of price competition. One
theory is that it is this market structure that has con-
tributed to excessive growth of health care expenditures.

A second sense in which the health care market
diverges from the “perfect market” of economic theory
is that, unlike consumers in most other markets, the
consumers of heailth care lack full information when
decisions are made to purchase health care. For exam-
ple, hospital admission is usually made upon the deci-
sion of a seller of health care {a physician) rather than
by the consumer of hospital services (the patient) or by
the purchaser of the service (the government, private
health insurers, or the patient). Whether that patient
would choose the same types and quantities of care if he
or she had complete information is an issue yet 1o be
answered empirically. To the extent that the patient would
not make the same choices, the industry plays a major
role in determining its “sales.”

A corollary to these theories is that the absence of
the ‘‘usual” market forces limiting health care expen-
ditures may generate political (non-market) bargaining
between payers and providers; where the government is the
payer, this takes the form of regulation or rate-setting
(Feder and Spitz, 1980). In practice, those parts of
the health care sactor in which government pays the
highest proportion of costs {hospitals, for example) are
also parts of the sector with the greatest degree of cost
regulation.

Financing Health Care

Unlike other goods or services for which the consumer
pays the provider directly, health care payments often
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are handled by a financial agent — a “third party.” In
1980, 67.6 percent of the funds spent for personal
health care were supplied by third partiss, principally by
private health insurers and by public agencies acting as
insurers {Figure 6). The details of the payment method
may vary: the consumer may pay the provider and apply
for reimbursement from the third party, the provider may
bilt the third party directly, or the provider may be
employed by the third party (as in the case of Defense
Department hospitals, for example). In the case of
Medicare, providers bill "“flnancial intermediaries,”
private health insurers acting as agents for the Federal
government.

The history of third-party payment for the provision
of health care can be divided into three eras. Prior to
World War 1i, there was little third-party activity in the
market, except for philanthropic organizations. The
second era comprised the expansion of private health
insurance from the end of the Second World War
through 1965. The third era began with the implemen-
tation of the Medicare and Medicaid programs in 1968,

Private Health Insurance

In 1280, private insurers — Blue Cross and
Blue Shisld plans, commercial insurance ¢companies,
and independent plans — paid benefits of $58.1 billion,
26.6 percent of personal health care expenditures. In
1979 (the latest year for which such data are available),
approximately 171 million persons, 76 percent of the
U.S. population, were covered by private health in-
surance for hospital care.

The premiums collected by private health insurers nor-
mally exceed the amounts paid out in benefits, to cover
the administrative cost of paying ¢laims, to maintain ap-
propriate and required reserves against future claims,
and, in the case of for-profit companiss, to return a pro-
fit. The difference between the premiums and benefit
payments, the “net cost,” Is included in the national
health expenditure estimates under "Expenditures
for Prepayment and Administration,” It is not classified
in personal health care. A total of $64.9 billion in
premiums was collected in 1979, from which $58.1 billion
was paid in benefits. The remaining $6.8 billion
represented the ‘net cost.” Premiums payments
amounted to 26 percent of all national health spending.
(See Carroll and Arnett, 1981, for a detailed discussion
of the private health insurance sector.)

Gonsumer expenditures for health care represent
that portion of the health care dollar that is not fi-
nanced by public programs or paid by philanthropy or
industry. It is the share that is potentially insurabla
through private health insurance. In 1980, consumer
expenditures for personal health care were $128.7
billion, and 45 percent was covered by insurance
benefits. This percentage has increased significantly
from 32 percent in 1965.

Only a very small portion of the population has the
financial resources to afford the private medical care
associated with major HIness, This was noted in 1929
by the Committee on the Costs of Medical Care (Falk
et al, 1933} and is still true today. Faced with this
problem, there are strong incentives for the prepay-
ment and risk-shartng offered by private health In-
surance. By 1950, 9 percent of personal health care

1
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FIGURE 6
Selected Types of Personal Health Care
Spending, By Source of Funds: 1980
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was financed through private health insurance, Private
heatth insurance expanded rapidiy in the 1950s: by
1960, the financing share had more than doubled, to
21 percent. In 1965, 25 percent of personal health care
expenditures were covered by private insurance. With
the enactment of Medicare and Medicaid in 1965,
government expenditures began to increase signifi-
cantly, and the growth of the insurance share began to
slow. In the last few years, it has stabilized at about
27 percent,

Private health insurance coverage varies by type of
care. Hospital care was the first type of service to be
covered extensively by insurance. In 1960, private in-
surance covered 36 percent of hospital care expen-
ditures. That share reached 42 percent by 1965. When
Medicare and Medicaid were established in 1966,
hospital care spending increased dramatically, and the
portion paid by private insurance dropped to less than
34 percent by 1967. It has remained between 33 and 36
percent since that time.

Extension of coverage beyond surgical procedures
in recent years has led to a higher share of physi-
clans’ services being reimbursed by private insurance.
This share rose from 32 percent in 1965 to 36 percent
in 1980, For other health care services, insurance
coverage has been extremely limited. Dental care
represents one service where coverage is growing.
Enroliment for dental benefits rose over 50 percent
between 1976 and 1979 to a total of 60.3 million per-
sons. Insurance paid for about 21 percent of all dental
expenditures in 1980,

Publi¢c Expenditures

Government programs spent $86.4 billion and pro-
vided 39.7 percent of personal haalth care spending in
1980. Federal funds provided $62.5 billion, more than
two-thirds of the public outlay. State and local govern-
ments provided the remaining $23.9 billion,

The two largest government programs which finance
health care are Medicare and Medicaid. Together, the
two programs paid $60.6 billion in benefits in 19802, fi-
nancing nearly 28 percent of all personal health care
expenditures and accounting for over two-thirds of all
public spending for personal health care. About one-
fifth of the U, 8. population (47 million people) is
coverad by Medicare and/or Medicaid. In 1977, the ad-
ministration of these two pragrams was consolidated
under HCFA, in what is now the Department of Health
and Human Services (DHHS).

Medicare and Medicaid have dramatically altered
the nature of public spending since 1965. At that time,
the Federal government and State and local govern-
ments shared almost equally in spending for personal
health care — with 10.1 and 11.4 percent, respectively.
By 1980, the Federal portion had increased to 28.7 per-
cent, while the State and local share remained nearly
unchanged at 11.0 percent.

*Thig figure does not include $328 million paid by the
Medicaid program to purchase Medicare Part B coverage for
eligible Medicaid recipients. This “buy-in” amount is
reported both as a Medicaid expenditure and Medicare ex-
penditure but is deducted from the combined figure.
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Because of the orientation of Medicare and
Medicaid toward hospital care, public spending for
hospital care jumped from 38.9 to 54.8 percent of the
total between 1965 and 1967. Since 1967, that share
has changed very little. The public share of spending
for physicians’ services has more than tripled since
1965, reaching 26.4 percent in 1980, due in part to the
coverage by Medicare of the aged, some disabled
workers, and persons with end-stage renal disease.

Medicare

Nearly 29 million persons, 90 percent of whom are
65 or older, are enrolled under the Medicare program.
in 1980, program expenditures totaled $36.7 billion, of
which $35.6 billion were benefit payments. An average
of $2,064 per person was paid in 1980 for the approx-
imately 17.3 million persons receiving benefits,
Medicare spending for personal health care increased
21.4 percent in 1980, compared to an increase of 15.2
percent in total personal health care expenditures. The
primary reason for this increase is the rapid escalation
of outlays for hospital care.

in 1880, Medicare spent an amount equal to 41.2
percent of all public funds for personal health care
and equal to 16.3 percent of total spending for per-
sonal health care, Almost three-quarters of Medicare
benefits are for hospital care; another fifth pays for
physiclans’ services.

Medicare (Title XVIIl of the Social Security Act) was
imptemented July 1, 1966, as a Federal insurance pro-
gram to protect the elderly from the high cost of
health care. Rather than providing medical care direct-
ly, Medicare was intended to reimburse for care
received from private sector providers, In July 1973,
coverage was extended to permanently disabled
workers and their dependents eligible for Old Age,
Survivors, Disability, and Health Insurance (OASDHI)
benefits and to persons with end-stage renal disease.

Unlike other Federal programs, Medicare is not
financed solely by general revenues. The Hospital In-
surance (H| or Part A) program is financed largely
through a payroll tax on employers and employees.
The Supplemental Medical Insurance (SMi or Part B)
program is financed through premium payments and
general revenues. The general revenue share of Part B
funding has grown significantly, from about 50 per-
cent in 1972 to 68 percent in 1979. By law, SMI
premiums may not increase more than the increase in
monthly cash retirement and survivor benefits under
the social security programs. SMI benefit payments
have grown faster than premium receipts, requiring a
proportionately greater amount of general tax
revenues to maintain the trust fund.

Nearly all Medicare HI hospital benefits are for care
in community hospitals. In fiscal year 1980,

Medicare payments per short-stay inpatient day of care
increased over 12 percent, about the same rate as com-
munity hospital expenses per inpatient day. However,
total Medicare hospital cutlays grew faster than com-
munity hospital expenses. Days of care provided to per-
sons age 65 and older increased faster than days of
care provided to persons under age 85, and almost all
persons 65 and older are enrolled in the Medicare HI
program.
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Medicare outlays for physicians’ services also in-
creased as a share of total physician expenditures in
1980, related in part to increased hospitalization rates
for Medicare beneficiarles {especially aged
beneficiaries). Allowed charges for physician services in
hospitals {which include Medicare reimbursements,
deductibles, and coinsurance) account for an increas-
ing percent of all allowed physician charges under
Medicare’s Part B program. Between 1971 and 1977,
charges for physician services to aged beneficiaries on
an inpatient basis increased gradually from 57 to 61 per-
cent of all allowed physician charges, a trend which pro-
hably continued through 1980,

Medicare payments for SNF care as a percent of total
nursing home revenues have declined in recent years. In
1968, Medicare provided over one-tenth of total
nursing home revenues. By 1880, that share had
dropped (o 2 percent. Most of the decrease occurred
between 1969 and 1971, following a policy decision to
strictly define Medicare nursing care coverage.

Medicare reimbursement for home heaith agency ser-
vices has grown significantly. Home health care costs in
fiscal year 1980 were $750 miilion, compared to
$382 million for SNF care. In contrast, Medicare spent
$60 million for home health care in fiscal year 1968, com-
pared to $344 million for SNF care. Nine-tenths of
Medicare payments for home health agency care are in-
cluded in “other professional services,” The re-
mainder, which are for care provided by hospital-based
agencies, are reported under “hospital care.”

Medicaid

In 1980, Medicaid paid $25.3 billion in combined
Federal and State funds to provide benefits equal to
11.6 percent of personal health care spending. Medicaid
expenditures were 16.9 percent higher than in 1979 and
averaged $1,165 for each of the program’s 22 million reci-
pients. Hospital care and nursing home care each ac-
counted for more than a third of program benefit expen-
ditures.

Medicaid was established in 1966 by Title XIX of the
Social Security Act, as a joint Federal-State program
to provide medlcal assistance to certain categories of
low-income persons. These include aged, blind, and
disabled persons, or members of families with depen-
dent children. The program is State-administered and
provides Federal matching grants for a portion of the
cost of providing medical benefits to the categorically
eligible. In addition, if the State chooses, Federal
maiching funds are available for medical benetits for
the “medically needy” — persons in one of the guali-
tying categories who have incomes too high for cash
assistance but not adequate to pay their medical bills.

The Federal share of Medicaid payments in a given
State is derived from a formula based on the State's
per capita income. The Federal ¢ontribution ranges
from 50 to 78 percent currently, averaging 54.5 percent
nationwide. The Federal share of Meadicald dropped
over two percentage points since 1977, so that the
State share of Medicaid’s financial obligations has in-
creased. This decline is due in part to the revisions in
formuia match ratios which occur every two years (the
latest is for flscal year 1980}, and in part to the chang-
ing proportion of each State's Medicaid spending of
the national total.
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The Medicaid program has a stronger orientation
toward long-term, non-acute, institutional care than
does the Medicare program. Long-term care encom-
passes care through home health agencies, nursing
facllities, and mental hospitals. Long-term care benefit
expenditures ameounted to almost half of all 1880
Medicaid program spending. These expendltures in-
cluded payments to psychiatric hospitals amounting
to 12 percent of all Medicaid inpatient hospital expen-
ditures. Nursing facility expenditures include spend-
ing in SNFs, ICFs for the mentally retarded, and all
other intermediate care facilities. Excluding payments
for ICFs for the mentally retarded, Medicaid nursing
home payments comprised about 42 percent of regular
spending for nursing home care in recent years. By
far, the fastest growing segment Is intermediate care
for mentally retarded (ICF-MR), which accounted for
16.6 percent of Medicaid nursing facility expenditures
in 1980. Spending for ICF-MR care increased 34 per-
cent between fiscal years 1879 and 1980, reaching a
level of $2.3 billion, some of which is hospital-based
and reported as such.

Other Public Program Expenditures

State spending for medical care for the poor who
are not eligible for Medicaid, and State spending
which is not sligible for Federal matching funds, are
classified as “Other Public Assistance Payments for
Meadical Care.” In 1980, this spending amounted to
$1.6 billion,

in addition, a large public contribution to health
spending comes from State and local government
outlays in their own hospitals. State and local govern-
ments spent $6.0 billion in 1980 for hospital care in
excess of reimbursements received from publlc and
private sources,

Other significant contributors to public spending for
personal health care are workers' compensation pro-
grams, which accounted for 4.5 percent of all public
spending, the Veterans Administration, accounting for
6.7 percent, and the Department of Defense, account-
ing for 4.9 percent.

“Other Public Expenditures for Personal Health
Care,” shown in Table 7, Include spending by a
number of public programs not detalled in this article.
These include maternal and child health programs,
$714 milllon; medical payments under vocational
rehabilitation, $277 million; temporary cisabi.is in-
surance, $63 million; Public Health Service actwvities,
£1,158 million; Indian Health Services, $384 million;
and Alcohol, Drug Abuse, and Mental Health Ad-
ministration, $791 million,

Philanthropy and Industrial In-pilant

Some health care is provided to industrial
employees through in-plant health services. Expen-
ditures for these services, classified under “other
health services,” are estimated at $1.4 billion for 1980.
Private phitanthropic organizations’ funds for personal
health care are classified by type of care and totaled
over $1.4 billion in 1980. Administrative and fund-
raising expenses of private charitles are classified
with expenses for prepayment and administration,
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while philanthropic support of research and construc-
tion is included with the respective expenditure
categories.

Direct Payments

The portion of personal health care expenditures
not paid by third partles is known as “direct
payments” or “out-of-pocket” costs. This amount ex-
cludes premium payments for Medicare or private
health insurance premiums but doses include deducti-
ble and coinsurance amounts. In 1980, direct
payments amounted to $70.6 billion, $305 per person.
There has been a decline in out-of-pocket paymenis
for health care, from a little over one-half of personal
health care spending in 1965 to less than one-third in
1980 because of the rapid growth in third-party
paymenis,

The share of expenditures borne by the consumer
varies enormously by type of service. (See Table 6.) In
1980, consumers paid only 9.1 percent of hospital ex-
penditures directly, and they paid 37.3 percent of
physicians’ expenditures. For dentists, however, the
direct share was 75.4 percent, and for drugs and drug
sundries it was 82,7 percent. As shown in Table 5, the
direct payment share for hospital and physicians’ ser-
vices has been cut nearly in half since 1965. For all
other services, however, private health insurance and
pubiic programs have not assumed as great a share of
the burden.

Definitions, Concepts,
and Sources of Data

The estimates in this article are presented within
the framework of the National Health Accounts of the
United States. This framework provides a more defini-
tive picture of health care spending than do other na-
tiopal estimates, such as the National Income and
Product Accounts (the GNP).

Estimates of national health expenditures are com-
piled by type of expenditure (use of funds) and chan-
nel of financing (source of funds). In most instances,

the total level of the expenditures for each type of ser-

vice is developed for the nation as a whole; estimates
for government spending for these sarvices are then
subtracted to derive the private contribution. The ac-
counting framework used for national health expen-
ditures identifies each dollar spent for health care and
counts it only once as it moves through the U.S.
health care system.

Revisions

Some estimates published in the 1980 report have
been revised in this current report. Portions of some
time serles back to 1965 have been revised to reflect
changes in some basic data sources, the interpreta-

tion made of them, and improvements in methodology.

To estimate the expenditures in the National Health
Accounts (NHA) series we analyzed a multitude of
data sources which reflect spending for health care
and use of health care services. Revisions to these
estimates are of two types. Estimates for the most re-
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cent two years are revised routinely, as they incor-
porate short-term forecasts of the levels of the prin-
cipal data sources described in the final section of
this article. Second, information from each of the data
sources must be reconciled with other related sources
before being incorporated into the NHA accounting
framework. As a result of this process, or with the
availability of new or more reliable information,
historical series are revised.

In this year's report, estimates of expenditures by
private health insurers have been revised back to 1985,
mostly to eliminate estimated duplication in premium
and benefit payments. Hospital expenditure estimates
have undergone minor revisions to more accurately
reflect the American Hospital Association Annual
Survey data when adjusted to a calendar year basis.
Expenditures for drugs and eyeglasses werg adjusted
to incorporate the benchmark revigions made to the
National Income and Product Accounts of the U.S.
Commerce Department. Nursing home expenditures
were revised from 1973 forward.

Hospital Care

The estimates of expenditures for hospital care are
compiled chiefly from data on hospital finances col-
lected by the American Hospital Association (AHA) as
part of the Annual Survey of Hospitals and the
monthly National Hospital Panel Survey. The data
from the monthly survey are used to project levels of
community hospital expenditures for periods more re-
cent than the latest annual survey and o adjust the
annual survey data to correspond to the various time
pericds for which estimates are made,

The composlte estimate represents all spending for
hospital services in the nation for both inpatient and
outpatient care, including all services by hospital staff
{including physicians salaried by the hospiltal), drugs,
and other supplies. Services of seli-employed physi-
cians in hospials (surgeons, for exampie) are not
counted as hospital expenditures. Anesthesia and
X-ray services are sometimes classified as hospital
care expenditures and sometimes as expenditures for
physicians’ services, depending on biiling practices.
Spending for hospitai-based home health agency ser-
vices is included in this estimate.

The purpose of this category is to identify outlays
for hospital services rather than the cost of providing
such services. Total revenue data are used for com-
munity hospitals; for other types of hospitals, where
revenue data are not available, total expenses are
used. Certaln adjustments are made in the AHA data:
additions are made to allow for a small number of hos-
pitals not included in the national totals; for Federal
hospltals, estimates are based on figures obtained
from the responsible agencies.

Nursing Home Care

Expenditures for nursing home care encompass
spending in all facilities or parts of facilities providing
some level of nursing care. (As an exception, hospital-
based, long-term care is included with hospital expen-
ditures.) Included are all nursing homes certified by
Medicare andfor Medicaid as SNFs, those certified by
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Medicaid as ICFs for regular patients a well as solely
for the mentally retarded, and all other homes pro-
viding some level of nursing care, even though they
are not certified under either program,

The estimates for total nursing home expenditures
other than those ICFs serving the mentally retarded
are derived from data on facilities, utilization, and
costs. Sources for these data are the NCHS National
MNursing Home Survey and the Internal Revenue Ser-
vice {IRS} statistical reports. Estimates for years for
which no data are available are based on estimates of
utilization and of indexes of prices paid by nursing
homes for labor and non-labor resources. The non-
hospital portion of Medicaid expenditures for ICFs for
the mentally retarded is added to regular nursing
home expenditures.

Services of Physicians, Dentists,
and Other Health Professionals

Expenditures for the services of these practitioners
are based primarily on data compiled from business
income tax returns filed with the IRS and published in
Statistics of Income—Business Income Tax Returns.

The business receipts of sole proprietorships, part-
nerships, and incorporated practices (which exclude
non-practice income) are totaled to form the core of
the physician component. To that sum is added a por-
tion of spending for outpatient, independent labora-
tory services that is assumed to be billed directly to
patients and not inciuded with physicians’ business
receipts. Also added is an estimate of the expenses of
nen-profit, group practice prepayment plans in pro-
viding physicians’ services, to the extent that these
expenses are not reported by memnber physicians as
income from self-employment. (Physician group prac-
tices that are non-profit corporations are included with
prepayment plans as indicated above, or, where ser-
vices are provided under contract to hospitals, with
hospital expenditures.) Finally, an estimate of fees
paid to physicians for life insurance examinations is
deducted.

Expenditures for non-profit, group practice dental
clinics are added to the IRS total estimate of dentists’
business receipts. No separate adjustment is neces-
sary for dental laboratories, since all billings are as-
sumed to be made through dentists’ offices.

The salaries of physicians and dentists on the
staffs of hospitals or hospital outpatient facilities are
considered a component of hospital care; if they are
serving in field services of the armed forces, their
salaries are included in “other health services.”
Whenever possible, expenditures for the education
and training of medical personnel are considared as
expenditures for education and excluded from health
expenditures.

The IRS statistics provide estimates of the income
of other health professionals in private practice. These
include private duty nurses, chiropractors, op-
tometrists, and other health professionals. Estimates
for home health agencies that are not hospital-based
are added to the private income of other health profes-
sionals. The portions of optometrists’ receipts that
represent the cost of eyeglasses are deducted, since
they are included under spending for eyeglasses and
appfiances.
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Drug and Medical Sundries, Eyeglasses,
and Orthopedic Appliances

Expenditures in these categories include only
spending for outpatient drugs and appliances pur-
chased from retail trade outlets by consumers, The
category excludes spending for goods provided to pa-
tients in hospitals and in nursing homes and for those
dispensed through physicians’ offices. The basic data
used to estimate private spending for drugs and drug
sundries and for eyeglasses and appliances are the
estimates of personal consumption expenditures com-
piled by the Bureau of Economic Analysis (U.S. Com-
merce Department) as part of the GNP. The two series
that are used are “drug preparations and sundries,”
representing non-durable medical goods, and
“ophthalmic products and orthopedic appliances,”
which are durable medical goods. Payments by
workers' compensation programs are deducted from
the GNP series, since they are treated as a private
consumer payment in the Commerce Department
series but as a public expenditure in the National
Health Accounts. The resulting private spending figure
for drugs and appliances is combined with expen-
ditures by public programs for these products to arrive
at the total amount of expenditures for the nation.

Other Health Services

Personal health care expenditures that could not be
classified elsewhere are brought together in this
category. It includes the expenditures in each public
program that could not be classified as a specific type
of medical service. In addition, it includes industrial
in-plant services, school health services, and provision
of care in Federal units other than hospitals.

Expenditures for industrial in-plant services consist
of private industry spending to maintain on-site health
services. School health spending is reported under the
source-of-fund category of “other public expenditures
for personal health care” in Table 2. Expenditures for
medical activities in Federal units other than hospitals
are residual amounts that primarily represent the cost
of maintaining field and shipboard medical stations
and military outpatient facilities separate from
hospitals.

Government Public Health Activitles

The Federal portion of government publi¢c health ac-
tivities consists of outlays for the organization and
delivery of health services, the prevention and control
of health problems, and similar health activities ad-
ministered by various Federal agencies, chiefly the
Department of Health and Human Services.

The State and local portions represent expenditures
of all State and local health departments, less in-
tergovernment payments to the States and localities
for public health activities, They exclude expenditures
of other State and local government departments for
control of air and water pollution, sanitation, water
supplies, and sewage treatment. The source of these
data is Governmental Finances, an annual statistical
series published by the Bureau of the Census, and the
periodi¢ Census of Governments.
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Expenses for Prepayment and Administration

Prepayment expense is the difference between the
earned premiums or subscription income of private
health insurance organizations and ¢laims or benefit
expenditures incurred (in the case of organizations
that provide services directly, the expenditures for pro-
viding such services). In other words, it is the amount
retained by health insurance organizations for
operating expenses, additions to reserves, and profits.
. Administration expenses in the National Health Ac-

counts Include the overhead of private voluntary
health organizations. They also include the ad-
ministrative expenses of the Medicare, Medicaid,
Veterans Administration, Department of Defense,
Workers® Compensation, Indian Health Service, and
Maternal and Child Health programs.

Medical Research

Expenditures for medical research include all
spending for biomedical research, and for ressarch in
the delivery of health services, by private organiza-
tions and public agencies whose primary object is to
advance human health. Also included are those
research expenditures made by other Federal agencies.

The Federal amounts are derived from agency
reports. The amounts shown for State and local
governments and private expenditures are based on
published estimates prepared by the National In-
stitutes of Health — primarily in the annual publica-
tion, Basic Data Relating to the National Institutes of
Health,

Construction of Medical Facilities

Expenditures for construction are the “vatue put
in place” for hospitals, nursing homes, medical clinics,
and medical research tacllities, but not for private of-
fice buildings providing office and laboratory facilities
for private practitioners. Also excluded are amounts
spent for construction of water treatment or sewage treat-
ment plants and Federal grants for these purposes, The
data for “value put in place" for construction of
publicly and privately owned medical facilities in each
year are taken from Department of Commerce reports,

Government Program Expenditures

All expenditures for health care that are channeled
through any program established by public law are
treated as a public expenditure in these estimates. For
example, expenditures under workers’ compensation
programs are included with government expenditures,
even though they involve benefits paid by private in-
surers from premiums that have been collected from
private sources.

Premiums paid by enrollees in the Medicare SMI
program are reported as program outlays. In 1980,
$328 million was spent by the Medicaid program to
purchase Medicare SMI coverage for eligible Medicaid
recipients. This “buy-in" amount is reported both as a
Medicaid axpenditure and as a Medicare expenditure.

Federal Expenditures

Federal program expenditures are based in part on
data reported to the Office of Management and
Budget by the various Federal agencies as part of the
Federal budget process.
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Several significant differences exist from spending
reported in the Federal budget, however, because of
the conceptual framework on which the national
heaith expenditure series is based. Expenditures for
education and training of health professionals are ex-
cluded from national health expenditures, The majority
of these expenditures constitute direct support of
health professional schools and student assistance
through loans and scholarships. Payments by agen-
cies for health insurance for employees are included
with other private health insurance expenditures,
rather than as government expenditures.

Outlays of Federal programs by the type of health
care provided are based on information obtained from
the agencies that administer each program.

State and Local Expenditures

In general, all spending by State and local govern-
ment units for heaalth care that is not reimbursed by
the Federal government through benefit payments or
grants-in-aid, nor by patients or their agents, is treated
as State and local expenditures, State and local
spending excludes Federal reimbursements and
grants-in-aid for various programs. The amounts
received from the Federal government as revenue
sharing funds and used for health programs are not
deducted from State spending since there is not ade-
quate information to make this adjustment. During
fiscal year 1978, States used $706 million in revenue
sharing funds for health care purposes, much of which
is reflected in the category “government public health
activities.”

As with Federal expenditures, payments for employee
health insurance by State and local governments as
employers are inciuded under private health insurance
expenditures.

Private Health Insurance

Estimates of the amount of health care expenditures
financed by private health insurance are derlved from
the data series on the financial experience of private
health insurance organizations compiled and analyzed
by HCFA. (See Carroll and Arnett, 1981.)

Price Indexes for Personal
Health Care Expenditures

To examine trends in “real” personal health ex-
penditures ({those from which the effects of price
changes have been removed), an implicit price deflator
for personal health care is used. The deflator, a
Paasche price index developed by HCFA, is the result
of piecewise price adjustment of the components of per-
sonal health care expenditures. Conceptually, this com-
posite deflator is superior to the medical care price in-
dex of the CPI, since the weights are derlved from total
spending for each personal health category. The weights
are adjusted each year to reflect changes in use, and,
where possible, the price measures used are more reflec-
tive of overall spending in a category.

A fixed weight, or Laspeyres, price index has been
derived as well, to examine the effects of changes in
price, population, and intensity on the growth of per-
sonal health care. The price for each type of service is
the same as that used for the deflator discussed above;
the weight attached to the price of each service is the
1977 level of spending for that service as a share of
total personal health care expenditure.
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TABLE 1
National Health Expenditures: Aggregate and per Capita Amounts by Major Source of Funds and as a Percentage of the Gross National Product
Selected Calendar Years, 1929.80

1980 1979 1978 1977 1876 1975 1974 1973 1972 197t 1970
National Health Expenditures
{billions) $2472 $2146 $189.3 $169.2 $149.7 $132.7 $1164 $103.2 $93.5 $83.3 $74.7
As a Percentage of the GNP 9.4% 8.9% 88% 838% 8.7% 8.6% 8.1% 7.8% 7.9% 1.7% 7.5%
Sources of Funds:
Private Expenditures $143.0 $12456 $110.0 $99.1 $86.7 $768 $69.3 $63.9 $58.1 $516 $46.9
Public Expenditures 104.2 50,1 794 701 629 56.2 47.1 39.3 354 N7 278
Federal Expenditures 709 608 53.7 474 426 371 304 26.2 229 203 17.7
State/Local Expenditures 333 293 257 227 20.3 1941 16.6 14.1 12.5 113 10.1
Par Capita Expenditures $1,067.06 $936 .92 $835 57 $754.81 $674.14 $603.57 $534 .63 $478.34 $437.77 $394.23 4§357.90
Sources of Funds:
Private Expenditures 617.10 543.61 485.29 442 .14 32063 348.08 318.18 206819 271.89 244.36 22468
Public Expenditures 449 .98 393.31 350.27 31267 28351 265,49 216.44 182.15 165.88 14987 133.22
Federal Expenditures 306,14 265.41 236.84 211.39 191.73 168.61 139.86 116,75 107,13 96.18 84,69
State/Local Expenditures 143,83 127.70 113.44 101,28 91.78 86.88 76.58 65.40 58.75 53.68 43.64
Percentage Distribution of Funds 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Private Funds 57.8 8.0 58.1 58.6 57.9 57.7 59.5 619 62.1 62.0 628
Public Funds 422 42.0 419 a4 421 423 405 384 379 - 38.0 37.2
Federal Funds 28.7 284 283 280 28.5 279 262 245 245 24.4 23.7
State/Local Funds 13.5 13.7 136 134 136 14.4 14,3 13.7 134 136 136
Addenda:
Gross National Product
{billions} $2,626.1 $24139 $2,156.1 $1.9180 $1,718.0 $1,549.2 $1,434.2 $1,326.4 $1,1859 $1,077.6 $992.7
Population {millions)? 231.7 229.1 2266 2242 2220 219.9 177 215.7 2136 211.3 208.6
Annualized Percentage Changes
Nationa! Health Expenditures 15.2 134 19 134 128 140 128 10.3 12,3 118 136
Private Expenditures 148 132 109 143 133 105 8.4 10,0 125 1041 1438
Pubtic Expenditures 15.7 138 13.2 14 12.0 19.2 199 109 1.9 139 16
Federal Expenditures 18,7 133 132 114 148 218 209 160 126 150 28
State/Local Expenditures 13.7 14.0 13.2 15 6.6 1486 18.2 12.4 106 12.0 14,7
Gross National Product 8.8 120 124 116 109 8.0 8.1 1.8 104 86 5.2
Poputation 1.1 1.1 i1 1.0 1.0 1.0 9 1.0 14 1.3 11
See footnote at end of table. {continued)
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National Health Expenditures: Aggregate and per Capita Amounts by Major Sources of Funds and as a Percentage of the Gross Mational Product
Selected Calendar Years, 1929-80 (Continued)

Mational Health Expenditures
{bitlions)
As a Percentage of the GNP

Sources of Funds:
Private Expenditures
Public Expenditures
Federal Expenditures
State/Local Expenditures

Per Capita Expenditures
Saources of Funds:
Private Expenditures
Pubtic Expenditures
Federal Expenclitures
State/Local Expenditures

Percentage Distribution of Funds
Private Funds
Public Funds
Federal Funds
Siate/Local Funds

Addenda;
Gross National Product
ibiltions}
Population {millions} !

Annuatized Percentage Changes
Nationa) Health Expenditures
Private Expenditures
Public Expenditures
Federal Expenditures
State/Local Expenditures
Gross National Product
Population

1869

$66.7
7.0%

$40.8
249
16.1
B8

$318.50

197.78
120.72
77.95
42,77

100.0%
62.1
378
245
134

$36.1
22.1
14.1
8.0

$284 .97

176.82
108.15
69.05
39.10

100.0%
62.0
38.0
243
13.7

$8734
204 .4

134
1186
165
18.4
133

9.2

1.0

1967

$51.3
6.4%

$324
190
11.9
7.0

$253.73

159.98
93.75
58.90
34.54

100.0%
63.1

TABLE 1

1966 1965
$46.1 $41.7
6.1% 6.0%
$325 $309
13.6 108
74 55
6.1 6.2
$230.29 $210.89
162.47 156,32
657.82 54 .57
3719 27.97
30.63 26,60
100.0% 100.0%
706 741
294 259
16.1 13.3
13.3 126
$756.0 $691.0
2001 197.9
105 9.2
5.1 88
25.7 10,2
345 129
165 7.7
9.4 6.4
1 1.6

$146.,30

11020
36.10
16,42
19.69

100.0%
75.3
24.7
11.2
135

=]

14.4

$400.0
168.4

o et il
wibowhbo

1950 1940 1929
$12.7 $4.0 $3.6

3.4% 4.0% 35%
$9.2 $3.2 $3.2
34 8 5
16 Z o
18 - —_
$81.86  $2062  $29.49
59.62 23.61 25.49
22.24 .03 2.00
10.49 Z ”
1175 - -

1000%  1000%  100.0%
7238 797 6.4
272 203 136
1238 z 2
14.4 — -
$2865  $100.0 $103.4
154.7 1346 123.7
122 8 -
112 a -
155 46 -
11 -3 -
14 3 Z

Tas of July 1: includes the resident U.5. population and that of the ocutlying territories, plus Federal military and civilian employeas and their dependents overseas

Sourca: Health Care Financing Administration
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TABLE 2A
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution

by Source of Funds, Calendar Year 1980
Pl’i\fate Public
Consumer State and
Type of Expenditure Total Total Total Direct Insurance  Other! Total Federal Local
Amount {Biltions}
Total $247.2 $143.0 $1355 $70.6 $64.9 $7.5 $104.2 $70.9 $33.3
Health Services and Supplies 2356 138.7 1365 70.8 64.9 3.2 96.9 65.7 3.3
Personal Health Care 2179 13158 128.7 70.6 58.1 29 86.4 625 239
Hospital Care 99.6 453 441 9.1 350 1.2 54.2 41.3 12.9
Physicians’ Services 46.6 34.3 343 17.4 16.9 * 123 9.4 2.9
Dentists' Services 15.9 16.3 15.3 12.0 33 - 6 3 3
Other Professional Services 64 39 3.9 3.2 i A 15 1.0 4
Drugs and Medical Sundries 19.2 17.7 17.7 15.8 1.8 - 1.6 8 .8
Eveglasses and Appliances 5.1 4.6 46 44 2 -~ 5 4 A
Nursing Home Care 20.7 9.0 8.8 8.7 A . 11.8 6.4 5.3
Other Health Services 654 1.4 - - - 14 A0 28 1.2
Prepayment and Administration 10.4 7.2 6.8 — 6.8 4 3.2 20 1.3
Government Public Health Activities 7.3 - - - - - 7.3 1.2 6.1
Research and Construction of Medical
Facilities 1.6 43 - - - 4.3 7.3 5.3 2.0
Research3 5.4 3 - - - 3 5.1 47 5
Construction 6.1 4.0 - - - 40 22 B 16
Per Capita Amount2
Total $1,067.06 $617.10 $584 .11 $304.65 $280.06 $32.38 $449.96 $306.14 $143.84
Health Services and Supplies 1,017.10 b98.64 584.71 304.65 280.06 13.93 418.46 283.41 135.05
Personal Health Care 940.62 567.67 6565.30 304.65 250.65 12.36 37296 269.91 103.06
Hospital Care 429 80 195,70 190.37 39.12 151.24 533 23410 1768.32 55.79
Physicians’ Services 201.18 148.16 148.04 75.04 73.00 A2 53.03 40.64 12.38
Dentists’ Services 68.42 65.88 65.88 51.61 14.27 - 254 1.45 1.09
Other Professional Services 23.30 17.04 16.79 13.84 2.95 .25 6.26 450 1.76
Drugs and Medical Sundries 83.00 76.28 76.28 68.63 7.65 - 6.72 3.36 3.36
Eveglasses and Appliances 22,10 19.78 19.78 18.88 89 - 2.32 1.94 38
Nursing Home Care 89.46 38.71 38.17 3753 64 .54 50,75 27.70 23.06
Other Health Services 23.34 6.12 - - - 6.12 17.22 12.00 5.23
Prepayment and Administration 4493 3097 29.41 - 28.41 1.56 13.86 843 5.53
Government Public Health Activities 31.55 - - - - - 3155 5,07 26.48
Research and Construction of Medical
Facilities 4996 18.46 - - - 18.46 3150 22,73 8.77
Researchd _ 23.50 1.39 - - - 1.39 22.11 20.09 2.02
Construction 26.46 17.07 - - - 17.07 9.39 2.64 6.75

{continued)
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TABLE 2A
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1980 (Continued)

Private Public
Consumer State and
Type of Expenditure Total Total Total Direct Insurance Other! Total Federal Local

Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies 96.3 9.0 100.0 100.0 100.0 430 93.0 092.6 93.9
Personal Health Care 88.2 92.0 95.0 100.0 89.5 38.2 829 88.2 71.6
Hospital Care 40.3 31.7 326 12.8 54.0 16.6 52.0 58.2 38.8
Physicians’ Services 18.9 24.0 253 246 261 4 11.8 13.3 8.6
Dentists’ Services 6.4 10.7 11.3 16.9 5.1 — .6 5 8
Other Professional Services 22 28 29 4.5 1.1 8 1.4 15 1.2
Drugs and Medical Sundries 78 124 13.0 225 27 - 1.5 1.1 23
Eveglasses and Appliances 2.1 3.2 34 6.2 .3 - 5 .B .3
Nursing Home Care 84 6.3 65 12.3 2 1.7 11.3 2.0 16.0
Other Health Services 2,2 1.0 - - - 189 38 39 36
Prepayment and Administration 4.2 5.0 5.0 - 10.5 4.8 3.1 238 38
Government Public Health Activities 3.0 - - - - - 7.0 1.7 18.4
Research and Construction of Medical
Facilities 4.7 3.0 - - - 57.0 7.0 7.4 6.1
Research’ 22 2 - - - 43 49 6.6 14
Construction 25 28 - - - 52.7 21 .9 4.7

See footnotes at end of tables.
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TABLE 2B
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution

by Source of Funis, Catendar Year 1979
Private PUb'IC
Consumer State and
Type of Expenditure Tatal Total Total Direct {nsurance Other! Total Federal Local
Amount {Billions}
Total $2148 $1245 $1179 $62.0 559 $6.6 $90.1 $60.8 $29.3
Health Services and Supplies 204.3 120.8 117.9 62,0 65.9 29 83.6 66.2 27.4
Personal Health Care 189.1 1147 112.2 62.0 50.2 26 74.4 53.1 21.3
Hospital Care 857 39.2 38.1 7.9 30.1 1.1 46.5 349 11.6
Physicians” Services 40,7 30.0 30.0 16.3 14.7 * 10.7 8.0 26
Dentists’ Services 135 13.0 13.0 10.1 29 - .5 3 2
Other Prafessional Services 4.7 3.5 34 29 B 1 1.2 8 3
Drugs and Medicat Sundries 17.2 1658 16.8 14.2 1.6 - 1.4 7 7
Eveglasses and Appliances 4.6 4,2 4.2 4.0 2 - 4 4 A
Nursing Home Care 17.8 78 7.7 7.6 | 1 9.9 54 45
Other Health Services 50 1.3 — — - 1.3 3.7 26 11
Prepayment and Administration 8.9 6.0 5.7 — 5.7 3 2.9 1.8 1.%
Government Public Health Activities 6.4 — - - - - 6.4 1.3 5.0
Research and Construction of Medical
Facilities 10.3 38 - - - 38 6.5 4.6 1.9
Research3 48 3 - - — .3 45 4.1 4
Construction 5.4 35 - — - 3.5’ 20 B 1.4
Per Capita Amount2
Toal $936.92 $543.61 $514.63 $270.77 $243.86 $28.98 $393.31 $265.41 $127.90
Health Services and Supplies 892.08 527.15 51463 270.77 243.86 12.53 364.93 24521 119.72
Personal Health Care 82568 500.96 489.82 270.77 219.05 11.14 324.73 231.78 92.95
Hospital Care 373.98 170,96 166.23 34.69 131.54 473 203.02 152,17 50.85
Physicians’ Services 177.65 131.08 130.97 66.90 64.07 M 46.56 35.12 11.45
Pentists” Services 58.95 56.68 £56.68 44 02 12.66 - 2.26 1.26 1.00
Other Professional Services 2047 15,29 15.06 1248 2.58 .23 5.19 3.68 1.51
Drugs and Medical Sundries 76.03 68.90 68.90 62.11 6.79 - 6.13 3.06 3.06
Eveglasses and Appliances 20,20 18.24 18.24 17.42 .82 - 1.96 1.61 .35
Nursing Home Care 77.62 341 33.73 33.15 58 47 43.41 23.68 19.73
Other Health Services 21.78 5.60 - - - 5.60 16.18 11.20 498
Prepayment and Administration 38.66 26.20 24.81 -- 24.81 1.38 12.46 7.72 4.75
Government Public Health Activities 27.74 - - - - — 27.74 6.72 22,02
Research and Construction of Medical
Facilities 44 84 16.46 - - - 16.46 28.38 20.20 8.18
Research3 21.07 1.32 - - - 1.32 19.75 17.85 1.90
Construction 23.77 15.14 - - - 15.14 B.63 2.35 6.28

{continued)
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TABLE 2B
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1979 {Continued)

Private

Public

Consumer State and

Type of Expenditure Total Total Total Direct Insurance  Other! Total Federal Local
Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies 95.2 97.0 100.0 100.0 100.0 43.2 928 92.4 93.6
Personal Health Care 88.1 92,2 95.2 100.0 898 384 82.6 8713 72.7
Hospital Care 399 4 23 128 563.9 16.3 516 57.3 398
Physicians’ Services 19.0 241 255 24.7 26.3 4 11.8 13.2 89
Dentists’ Services 6.3 10.4 11.0 16.3 5.2 - .6 5 B8
Other Professional Services 2.2 28 29 46 1.1 8 1.3 1.4 1.2
Drugs and Medical Sundries 8.0 12.7 13.4 229 2.8 - 1.6 1.2 2.4
Eveglasses and Appliances 2.2 34 35 6.4 3 - 5 B 3
Nursing Home Care 8.3 6.3 6.6 122 2 1.6 11.0 89 15.4
Other Health Services 23 1.0 — - - 19.3 4.1 4.2 39
Prepayment and Administration 4.1 48 438 - 10.2 4.8 3.2 29 3.7
Government Pubfic Health Activities 30 - - - — - 7.1 22 17.2

Research and Construction of Medical

Facilities 48 3.0 - - - 56.8 7.2 7.6 64
Research® 22 2 - - - 45 5.0 6.7 1.5
Construction 25 28 - - - 52.2 2.2 9 49

See footnotes at end of tables.
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TABLE 2C
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1978

Private Public
Consumer State and
Type of Expenditure Total Total Total Direct Insurance  Other! Total Federal Local
Amount (Billions)
Tatal $189.3 $110.0 $103.9 $54.2 $49.7 $6.1 $79.4 $53.7 $26.7
Health Services and Supplies 1795 106.4 103.9 54.2 49.7 25 731 48.3 238
Personal Health Care 166.7 1016 99.2 54.2 450 22 65.2 46.4 18.8
Hospital Care 75.7 s 33.7 6.6 271 9 411 306 105
Physicians’ Services 358 26.6 2686 13.1 135 * 9.2 69 2.3
Dentists’ Services 1.8 11.3 "3 9.0 23 — .5 3 2
Other Professional Services 41 31 3.1 25 B * 1.0 ¥ 3
Drugs and Medical Sundries 15.4 14.1 141 12.8 1.3 — 1.3 7 B
Evyeglasses and Appliances 4.1 38 38 3.6 2 - 4 3 A
Nursing Home Care 15.2 6.8 6.7 6.6 A A 84 4.7 38
Qther Health Services 45 1.2 - - — 1.2 3.3 23 1.0
Prepayment and Administration 15 49 48 - 46 3 286 1.7 9
Government Public Health Activities 653 - - - - - 5.3 1.2 41
Research and Construction of Medical
Facilities 9.8 36 — - - 3.6 6.2 4.3 1.9
Research3 4.4 3 - - - 3 42 38 4
Construction 5.3 3.3 - - - 33 2.1 .6 1.5
Dollar Amount per Capita?
Total $836.67 $485.29 $458.51 $239.20 $219.31 $26.78 $350.27 $236.84 $113.44
Health Services and Supplies 792.38 469 55 45851 239.20 219.31 11.04 32283 2117.95 105.08
Personal Health Care 736.67 447 .86 437.99 239.20 198.80 9.87 287.71 204.79 82.91
Hospital Care 334.09 152.86 148.87 29.13 119.74 3.97 181.25 135.09 46,16
Physicians’ Services 168.03 117.38 117.29 57.79 59,50 .09 40.65 30.32 10.32
Dentists’ Services 51.98 4980 49.20 39.62 10.18 — 2.19 1.2% .93
Qther Professional Services 18.18 13.77 13.67 11.13 2.44 .20 4.40 3.12 1.28
Drugs and Medical Sundries 68.03 62.33 62.33 56.60 5.73 - 6.69 290 2.79
Evyeglasses and Appliances 18.24 16.60 16.60 15.87 73 - 1.64 1.33 ] |
Nursing Home Care 67.12 29.95 2954 29.06 48 42 37.17 2062 16.65
Other Health Services 19.90 56.19 - - - 5.19 14.72 10.16 456
Prepayment and Administration 33.30 21.69 20,51 — 2051 1.17 11.61 753 4.08
Government Public Health Activities 23.51 - - - - - 2351 543 18.08
Research and Construction of Medical
Facilities 43.19 15.74 - - - 15.74 27.45 19.08 8.36
Research? 19.61 1.24 - — - 1.24 18,37 16.60 1.77
Construction 23,58 1450 - - - 14.50 9.08 2.48 6.59

{continued}
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_ TABLE 2C
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1978 (Continued)

Private PUb‘lC

Consumer State and

Type of Expenditure Total Totat Total Direct Insurance Other? Total Federal Local
Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies 048 96.8 100.0 100.0 100.0 41.2 922 o918 92.6
Personal Health Care 88.0 923 955 100.0 90.6 36.8 82.1 865 731
Hospital Care 400 3156 32.5 12.2 54.6 148 51.7 57.0 407
Physicians’ Services 189 24.2 25.6 24.2 271 3 11.6 12.8 9.1
Dentists’ Services 6.2 10.3 10,9 16.6 46 - 6 5 B
Other Professional Services 22 28 3.0 4.7 1.1 8 1.3 1.3 1.1
Drugs and Medical Sundries 8.1 12.8 136 23.7 26 - 1.6 1.2 25
Eyeglasses and Appliances 2.2 34 36 6.8 3 — 5 B 3
Nursing Home Care 8.0 6.2 6.4 12.1 2 16 10.6 8.7 148
QOther Health Services 2.4 1.1 - — - 19.4 4.2 4.3 4.0
Prepayment and Administration 4.0 45 45 : - 94 44 3.3 3.2 3.6
Government Public Health Activities 28 - - - - - 6.7 2.3 15.9

Research and Construction of Medical

Facilities 5.2 3.2 - - - 58.8 7.8 8.1 7.4
Researchd 23 3 - - - 4.6 5.2 7.0 1.6
Construction 2.8 30 — - - 54,1 26 1.0 68

See footnotes at end of tables.
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TABLE 2D
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution

by Source of Funds, Calendar Year 1975
Private Public
Consumer State and
Tvpe of Expenditure Total Total Total Direct Insurance QOther! Total Federal Local
Amount (Billions)
Total $132.7 $765 $71.4 $39.0 $32.4 $5.1 $56.2 $37.1 $19.1
Health Services and Supplies 124.3 732 71.4 39.0 324 18 51.1 3338 17.3
Personat Health Care 116.8 706 68.1 390 30.1 1.6 46.1 314 14.7
Hospital Care 52.1 233 22.7 4.3 184 6 28.8 20.3 8.6
Physicians’ Services 249 184 18.4 9.0 9.4 * 6.5 4.6 1.9
Dentists’ Services 8.2 78 78 6.8 1.0 - 5 3 2
Other Professional Services 2.6 20 2.0 1.7 4 * 6 4 2
Drugs and Medical Sundries 11.9 108 10,8 10.2 7 - 1.0 .5 .5
Evealasses and Appliances 32 29 29 28 1 - 2 2 A
Nursing Home Care 101 44 43 43 1 1 5.7 3.2 25
Other Health Services 37 9 - - - 9 2.8 20 .8
Prepayment and Administration 4.4 26 24 - 24 2 1.8 1.2 7
Government Public Health Activities 32 - - - - - 3.2 1.2 1.9
Research and Construction of Medical
Facilities 84 3.3 - - - 3.3 5.1 3.3 1.8
Research® 33 3 - - - 3 31 28 3
Construction 5.1 3.1 - - - 31 2.0 5 1.5
Per Capita Amount?2
Total $60357 $348.08 $324.78 $177.27 $14752 $23.30 $255.49 $168.61 ~$86.88
Health Services and Supplies 566.37 332.91 32478 177.27 147.62 8.13 23245 163.77 78.68
Personal Health Care 530.97 321.20 31403 177.27 136.76 7.18 209.77 142.94 66.84
Hospital Care 236.97 105 .86 103.22 19.35 83.86 2.64 131.11 a2.18 38.93
Physicians’ Services 113.38 83.69 8363 41.04 4258 .07 29.69 21.12 857
Dentists” Services 37.46 35.34 35.34 30.76 458 - 2.12 1.28 .87
Other Professional Services 11.91 9.20 9.17 7.52 1.64 14 261 1.70 90
Drugs and Medical Sundries 54.30 4963 4963 46,25 3.38 - 467 2.40 2.27
Eveglasses and Appliances 14.34 13.3: 13.31 1294 37 - 104 .80 23
Nursing Home Care 45.86 20.02 19.75 19.40 35 .28 25.83 14.48 11,36
Other Health Services 16.75 406 - - - 4,06 12.70 8.99 3"
Prepayment and Administration 20.04 11.71 10.75 - 10.76 96 8.33 5.29 3.04
Government Public Health Activities 14.36 - - - -~ - 14.36 5.55 881
Research and Construction of Medical
Facilities 38.20 15617 - - - 15.17 23.04 1483 8.20
Research® 1517 1.20 - - - 1.20 13.97 12.61 1.36
Construction 23.04 13.97 - - - 13.97 9.07 2.23 6.84

{continued)
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TABLE 2D
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1975 (Continued}

Private

Public

Consumer State and

Type of Expenditure Total Total Total Direct Insuyance Other? Total Federal Local
Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies 93.7 956 100.0 100.0 100.0 34.9 91.0 91.2 90.6
Personal Health Care 88.0 923 96.7 100.0 92.7 308 821 84.8 76.9
Hospital Care 39.3 304 31.8 10.9 56.9 1.3 51.3 54.7 448
Physicians’ Services 188 24.0 267 23.2 28.9 3 11.6 12,5 9.9
Dentists’ Services 6.2 10.2 10.9 17.4 3.1 — 3 7 1.0
Other Professional Services 2.0 2.7 28 4.2 1.1 B 1.0 1.0 1.0
Drugs and Medical Sundries 9.0 143 15.3 26.1 23 —- 1.8 1.4 26
Eveglasses and Appliances 24 38 4.1 7.3 2 - 4 b RC
Nursing Home Care 7.6 58 6.1 10.9 2 1.2 101 86 13.1
Other Health Services 28 1.2 - - - 17.4 5.0 5.3 4.3
Prepayment and Administration 3.3 34 33 - 7.3 4.1 33 3.1 35
Government Public Health Activities 24 - - - - - 5.6 3.3 10.1

Research and Construction of Medical

Facilities 6.3 4.4 - - - 65.1 9.0 88 25
Research3 25 3 - - - 5.2 5.5 7.5 1.6
Construction 38 4.0 - - - 59.9 36 1.3 7.9

See footnotes at end of tables,
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TABLE 2£
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1970

Private PUblEC
Consumer State and
Type of Expenditure Total Total Total Direct Insurance Other! Total Federal Local
Amount {Billions}
Total $74.7 3469 $43.1 $26.0 $17.1 $3.8 $27.8 $17.7 $10.1
Heaith Services and Supplies 69.3 443 431 26.0 17.1 1.2 25.0 15.7 92
Personal Health Care 65.1 42,7 416 260 15.6 1.0 225 14.6 7.9
Hospital Care 27.8 13.1 12.7 28 9.9 4 14,7 9.5 5.2
Physicians’ Services 143 1.3 113 656 49 . 3.0 2.1 9
Dentists’ Services 47 4.5 4.5 4.3 2 - 2 A A
Other Professional Services 1.6 1.4 1.4 1.1 3 » 2 N 1
Drugs and Medical Sundries 8.0 75 7.5 7.2 3 - 5 2 2
Eveglasses and Appliances 1.9 1.8 18 1.8 * - N N —
MNursing Home Care 4.7 24 2.4 2.4 * * 2.3 1.3 9
Other Health Services 2.1 B - - - 6 1.5 9 5
Prepayment and Administration 2.7 1.6 15 - 15 2 1.1 B b
Government Public Health Activities 1.4 — - - - - 1.4 6 R
Research and Construction of Medical
Facilities 54 26 — - — 2.6 2.8 2.0 g
Research3 20 2 - - - 2 18 1.6 2
Construction 34 23 — - - 2.3 1.1 A 7
Per Capita Amount2
Total $357.90 $224 68 $206.60 $124.75 $81.85 $18.09 $133.22 $84.69 $48.564
Health Services and Supplies 332.02 21241 206.60 124,75 81.85 5.81 118.61 75.33 44.28
Personal Health Care 31229 204 57 199.62 124,75 74.87 4.96 107.72 69,66 38.06
Hospital Care 133.05 62.69 60,88 13.29 47,59 i.81 70.36 45.63 2473
Physicians’ Services 68.74 54.36 54.31 31.00 23.31 .05 1438 10,25 4.13
Dentists’ Services 2277 21.70 21.70 2052 118 — 1.07 B2 45
Other Professional Services 7.64 6.59 549 5.24 1.25 10 1.06 67 .38
Drugs and Medical Sundries 3833 36.01 36.01 34.54 1.47 — 2.32 1.15 1.18
Evyeglasses and Appliances 9.33 8.81 8.81% 8.80 RiL| - 51 37 14
Nursing Home Care 2262 11.58 1142 11.36 .06 .16 10.94 6.44 4,49
Other Health Services 992 2.84 - - - 2.84 71.08 4.51 2.56
Prepayment and Administration 12.92 7.84 6.98 — 6.98 .86 5.08 272 2,36
Government Public Heaith Activities 6.81 - -— - - — 6.81 2,95 3.86
Research and Construction of Medical
Facilities 25,88 12.27 — — - 12.27 1361 9.36 4.26
Research?3 9.44 1.03 — - - 1.03 841 7.53 .88
Construction 16.45 11.24 - - — 11.24 5.21 1.83 3.38

{continued)
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TABLE 2E
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1970 {Continued}

Private Public
Consumer State and
Type of Expenditure Total Total Total Direct Insusance  Other! Total Federal Local

Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies 928 945 100.0 1000 100.0 321 89.8 89.0 91.2
Personal Health Care 87.3 91.1 96.6 1000 H5 274 80.9 823 78.4
Hospital Care 37.2 279 295 10.7 58.1 10.0 528 53.9 50.9
Physicians” Services 19.2 242 26.3 248 285 3 10.8 121 85
Dentists’ Services 6.4 9.7 105 16.4 14 - .8 7 9
Other Professional Services 21 2.9 3.1 4.2 1.6 5 8 .8 8
Drugs and Medical Sundries 10.7 16.0 174 217 t.8 - 1.7 14 24
Eyeglasses and Appliances 2.6 39 43 7.1 - - 4 4 3
Nursing Home Care 6.3 5.2 55 9.1 A .9 8.2 7.6 9.3
Other Health Services 28 1.3 - - - 16.7 83 63 5.3
Prepayment and Administration 36 35 34 - 85 47 38 3.2 4.9
Government Public Health Activities 1.9 - - - - - 5.1 35 7.9
Research and Construction of Medical
Facilities 7.2 55 - - - 67.9 10.2 1.0 88
Research 26 5 - - - 5.7 6.3 8.9 1.8
Construction 4.6 5.0 - - - 62.2 3.9 2.2 7.0

See footnotes at end of tabies.
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TABLE 2F
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1965

Private Pubhc
Consumer State and
Type of Expenditure Total Total Total Direct Insurance Other! Total Federal Local
Amount {Billions}
Total $41.7 $30.9 $28.5 $18.5 $10.0 $24 $10.8 $5.5 $5.2
Health Services and Supplies 38.2 295 285 18.5 10.0 1.0 88 4.0 48
Personal Health Care k8 280 273 185 8.8 B 7.7 36 4.1
Hospital Care 13.9 85 8.2 24 5.8 3 5.4 24 3.0
Physicians” Services 85 79 7.9 6.2 27 » .6 .2 4
Dentists’ Services 28 2.8 28 27 * — - - -
Other Professional Services 1.0 1.0 1.0 .9 N * - - -
Drugs and Medical Sundries 52 50 50 49 1 - 2 A 1
Eveglasses and Appliances 1.2 i1 1.1 1.1 - - - - —_
MNursing Home Care 2.1 1.4 1.3 1.3 * . 7 5 3
Other Health Services 1.1 4 - - - 4 7 4 3
Prepayment and Administration 1.6 14 1.2 — 1.2 2 2 - 2
Government Public Health Activities 8 - - - - - 3 3 5
Research and Construction of Medical
Facilities 35 1.5 - - - 15 2.0 1.6 5
Research® 15 .2 - - - 2 1.3 1.2 1
Construction 2.0 13 - - - 13 7 3 4
Per Capita Amount2
Total $210.89 $156.32 $144.01 $93.51 $50.50 $12.30 $54.57 $27.97 $26.60
Health Services and Supplies 193.14 148.90 144.01 93.51 50.50 488 44,24 2013 24.11
Personal Health Care 180.73 141.75 137.78 93.51 44,25 398 38.98 18.32 20.66
Hospital Care 70.13 42.88 41.32 12.03 29.29 1.56 27.25 12,28 14,97
Physicians’ Services 4282 3988 39.83 26.27 13.56 .04 2.94 .76 218
Dentists’ Services 14.19 1396 13.95 13.74 21 - .25 .16 .0g
Other Professional Services 522 6.03 4 .94 4.40 54 .09 19 .06 A3
Drugs and Medical Sundries 26.18 25.18 25.18 2454 .65 — .89 61 39
Eveglasses and Appliances 5.93 5.78 5.78 5.77 - - 15 .06 .08
Nursing Home Care 10.47 6.88 6.77 6.76 01 A1 3.60 2.32 1.27
Other Health Services 5.79 218 - - - 2.18 3.61 206 1.56
Prepayment and Administration 8,29 7.16 8.25 - 6.25 90 1.14 .07 1.07
Government Public Health Activities 411 - - - - - 4.1 1.74 237
Research and Construction of Medical
Facilities 17.75 7.42 - - — 7.42 10.33 7.84 2.49
Research? 7.66 .89 - - - 89 6.77 6.29 A8
Construction 10.09 6.53 - - - 6.563 3.56 1.65 2.02

{continued)
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TABLE 2F
National Health Expenditures by Type of Expenditure: Aggregate and per Capita Amounts and Percentage Distribution
by Source of Funds, Calendar Year 1965 {Continued}

Private Public

Consumer State and

Type of Expenditure Total Total Total Direct Insurance  Other! Total Federal Local
Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies M6 953 1000 100.0 100.0 39.7 81.1 720 20.6
Personal Health Care 85.7 90.7 95.7 100.0 87.6 324 71.4 655 77.7
Hospitat Care 333 27.4 28.7 12.9 53.0 12.7 499 43.9 56.3
Physicians” Services 20.3 255 27.7 281 26.8 3 5.4 27 8.2
Dentists’ Services 6.7 89 a7 14.7 A - A B 3
Other Professional Services 25 3.2 34 4.7 11 7 4 2 5
Drugs and Medical Sundries 124 16.1 175 26.2 1.3 _ 1.8 22 15
Eveglasses and Appliances 28 3.7 4.0 6.2 — — 3 2 it
Nursing Home Care 5.0 4.4 4.7 7.2 - .9 6.6 8.3 4.8
Other Health Services 2.7 1.4 - - — 17.7 6.6 74 5.8
Prepayment and Administration 39 46 43 - 12.4 7.3 21 3 4.0
Government Pubiic Health Activities 2.0 - - - - - 7.5 6.2 89

Research and Construction of Medical

Facilities 84 4.7 — — — 60.3 18.9 28.0 94
Research3 38 8 - - - 7.2 12.4 225 1.8
Construction 48 4.2 - - - 53.1 6.5 55 7.6

*Less than $100 miilion

15pending by philanthropic organizations, industria! in-plant health services, and construction financed privately

2Based on July 1 population estimates, which include the resident U.S, population and that of the outlying territaries, plus Federal military and civilian emptoyees and their dependents
OVersens

3Research and development expenditures of drug companies and other manufacturers and providers of medical equipment and supplies are excluded from “’Research Expenditures’’ but
are included in the expenditure class in which the product {ails,

Source: Health Care Financing Administration



(4

1861 HIDWIALJAS/MIIAIYH ONIONYNIZ IHVI H1TVAH

TABLE 3
National Health Expenditures: Aggregate and per Capita Amount and Percentage Distribution for Selected Calendar Years 1929-1980

1980 1979 1978 1977 1976 1976 1974 1973 1972 1971 1970
Amount {Billions)
Total $247.2 $21486 $1893 $169.2 31497 $132.7 $1164 $103.2 $93.5 $33.3 $74.7
Health Services and Supplies 235.6 204.3 179.5 160.1 140.6 124.3 108.9 96.3 86.9 77.2 69.3
Personal Health Care 217.9 189.1 166.7 148.7 131.8 116.8 101.0 88.7 80.2 72,0 65.1
Hospital Care 998 .6 856.7 75,7 67.8 59.9 52.1 448 38.7 349 308 27.8
Physicians’ Services 46.6 40.7 35.8 31.9 27.6 249 21,2 19.1 17.2 15.9 14.3
Dentists’ Services 15.9 135 118 10,5 94 8.2 7.4 6.5 5.6 5.t 4.7
Other Professional Services 54 47 41 36 3.2 2.8 2.2 20 1.8 1.6 1.6
Drugs and Medical Sundries 19.2 17.2 15.4 141 13.0 119 11.0 10.1 2.3 8.6 8.0
Evyeglasses and Appliances 5.1 46 41 3.7 34 32 2.8 2.5 2.3 2.0 1.9
Nursing Home Care 207 178 15.2 13.2 1.4 10.1 85 7.1 6.5 5.6 4.7
Other Health Services 54 5.0 45 41 3.8 3.7 3.1 2.7 26 2.3 2.1
Prepayment and Administration 104 89 7.5 7.1 5.0 44 5.2 5.4 4.7 34 2.7
Government Public Health Activities 7.3 6.4 53 43 3.8 3.2 2.7 22 20 1.8 1.4
Research and Construction of Medical
Facilities 116 103 98 9.2 2.0 8.4 75 6.8 8.6 6.1 8.4
Research 64 4.8 4.4 3.9 3.7 33 2.8 2.5 24 2.1 2.0
Construction 6.1 5.4 5.3 5.3 5.3 5.1 4.7 4.3 4,2 4.0 34
Dollar Amount per Capital
Total $1,067.06 $936.92 $836567 $754.81 $674.14 $603.57 $534.63 $478.34 $437.77 $394,23 $357.90
Health Services and Supplies 1,017.10 89208 79238 713.92 63347 566.37 50032 44663 40689 36625 33202
Personal Health Care 94062 826568 73557 663.16 59367 530.97 46384 41120 37553 34064 31229
Hospital Care 42080 37398 33409 30220 269.77 236.97 205.71 17936 16359 14587 133.05
Physicians’ Services 201.18 17785 158.03 14208 124.17 113.38 97.60 88.45 80.36 75.35 68.74
Dentists” Services 6842 58.95 51.98 45,98 4256 37.46 33.84 30.28 26.34 23.99 22.77
Other Professional Services 23.30 2047 18.18 15.20 14.42 11.91 10.24 218 8.44 7.70 7.64
Drugs and Medical Sundries 83.00 75.03 68.03 62,73 58.66 54.30 50.63 46.63 43.71 40.61 38.33
Eveglasses and Appliances 2210 20.20 18.24 16.31 15.37 14.34 12,77 11.70 1059 9.40 9.33
Nursing Home Care 89.46 7762 67.12 £8.90 6143 4586 39.14 33.11 30.23 26.67 22.62
Cther Health Services 23.34 21.78 19.90 18.08 17.28 18.75 14.02 12,62 12.27 11.04 9.92
Prepayment and Administration 4493 38.66 33.30 3149 22.62 20.04 23.93 25,08 21.97 16.27 12.92
Government Public Health Activities 31.56 27.74 23.5 19.27 17.17 14.36 12.65 10.36 9.39 8.35 6.81
Research and Construction of Medical
Facilities 49,96 44.84 43.19 40.90 40 68 38.20 34.31 31.M1 30.87 28.98 25.88
Research 23.60 21.07 19.61 17.48 16.67 16,17 12.82 11.70 11.02 10.02 944
Construction 26 .46 23.77 2358 2342 24.01 23.04 2149 20.01 19.86 18.96 1645
{continued)
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TABLE 3
National Health Expenditures: Aggregate and per Capita Amount and Percentage Distribution for Selected Calendar Years 1929-1980 (Continued)
1980 1979 1978 1977 1976 1975 1974 1973 1972 1971 1970
' Percentage Distribution

Total 1000% 100.0% 100.0% 100.0% 100.0% 100.0% 1000% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies 953 95.2 948 94.6 940 03,7 93.6 934 92,9 92,6 928
Personal Health Care 88.2 88.1 88.0 87.9 88.1 88.0 86.8 86.0 85.8 g86.4 87.3
Hospital Care 403 39.9 40.0 40.0 40.0 3933 385 3756 37.4 370 372
Physicians’ Services 189 19.0 188 18.8 184 1828 18.3 18.5 184 19.1 19.2
Dentists’ Services 6.4 6.3 6.2 6.2 6.3 8.2 6.3 6.3 6.0 6.1 6.4
Other Professional Services 22 2.2 22 2.1 21 20 19 1.9 1.9 20 2.1
Drugs and Medical Sundries 7.8 8.0 8.1 83 8.7 8.0 9.5 9.7 10.0 10.3 10.7
Eveglasses and Appliances 2.1 2.2 22 272 23 24 24 24 24 2.4 2.6
Nursing Home Care 84 83 8.0 7.8 76 7.6 7.3 6.9 6.9 6.8 6.2
Other Health Services 2.2 2.3 2.4 24 26 28 26 26 2.8 2.8 28
Prepayment and Administration 4.2 4.1 4.0 472 34 33 45 6.2 5.0 41 38
Government Public Health Activities 3.0 3.0 2.8 26 25 24 23 22 21 2.1 1.9

Research and Construction of Medical
Facilities 4.7 4.8 5.2 5.4 6.0 6.3 6.4 6.6 7.1 7.4 7.2
Research 2.2 2.2 23 2.3 25 25 24 24 2.5 25 26
Construction 25 25 2.8 3.1 3.6 38 4.0 4.2 45 43 4.6
{continued)
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National Health Expenditures: Aggregate and per Capita Amount and Percentage Distribution for Selected Calendar Years 1929-1980 (Continued)

Total

Health Services and Supplies
Personal Health Care
Hospital Care
Physicians’ Services
Dentists’ Services
Other Professional Services
Drugs and Medical Sundries
Eveglasses and Appliances
Mursing Home Care
Cther Health Services
Prepayment and Administration
Government Public Health Activities

Research and Construction of Medical
Facilities
Research
Construction

Total

Health Services and Supplies
Personal Health Care
Hospital Care
Physicians’ Services
Dentists’ Services
Other Professional Services
Drugs and Medical Sundries
Eveglasses and Appliances
Mursing Home Care
QOther Health Services
Prepayment and Administration
Government Public Health Activities

Research and Construction of Medical
Facilities
Research
Construction

1969

$65.7

— b3 N
nR83
o = D0

—_ R e ) = e e
MW~ =N

N =k
wom

$318.50

295.06
275.64
116.565
61.29
20.34
7.13
34.62
8.27
18.44
9.02
13.46
5.96

2344
8.31
14,13

1968

_- ) e ) = -
[ R IV LT N

=
M=

$284.97

264.78
24550
102.76
54.34
17.97
6.97
3142
7.26
16.54
8.26
14.17
51

20.19
918
11.01

TABLE 3

1967 1966 19656 1960 1955 1950 1940 1929
Amount {Billions}
$51.3 $46.1 $41.7 $26.9 $17.7 $12.7 $4.0 $36
475 424 38.2 26,2 16.9 1.7 3.9 34
44 4 396 35.8 237 15.7 109 35 3.2
18.3 15.7 13.9 9.1 5.9 3.9 1.0 .7
10.1 9.2 85 5.7 3.7 2.7 1.0 1.0
34 3.0 28 20 15 1.0 4 5
13 1.2 1.0 9 6 4 2 3
5.8 8.5 5.2 3.7 24 1.7 6 B
1.3 1.3 1.2 .8 B 5 .2 g
28 24 2.1 5 3 2 .0 .0
1.6 15 1.1 1.1 7 5 A A
2.2 2.0 1.6 1.1 .8 R3] 2 A
Rt .8 .8 A 4 4 2 A
38 3.7 3.5 1.7 9 1.0 1 2
1.8 1.6 1.5 7 2 N .0 .0
2.1 2.1 2.0 1.0 F 8 A .2
Dollar Amount per Capita)

$253.73 $230.28 $210.89 $146.30 $106.38 $81.86 $2062 $29.49
234,78 211.86 193.14 137.00 100,27 75.66 28,74 27.77
219.29 197.61 180.73 128.81 93.29 70.37 26.36 26.88
90.23 78.26 70.13 49.46 36.04 24,90 7.51 5.36
50.12 45.84 4282 30.92 21.91 17.76 7.23 8.1
16.61 14.81 14.12 10.75 8.96 6.21 an 3.90
6.22 5.79 5.22 4.69 3.34 2,56 1,29 2.04
28.49 27.29 26.18 19.89 14.16 11,16 4.73 4,90
6.24 6.57 5.93 4,22 3.69 317 1.40 1.07
13.72 11.77 1047 2.86 1.85 1.21 .25 .00
7.66 7.28 5.79 5.02 4.45 3.40 .83 .50
1.1 10.12 8.20 6.03 4.75 2,95 1.24 1.12
4.39 4.12 an 2,25 2.24 233 1.14 .78
18.95 18.42 17.75 9.30 5.1 6.21 .88 1.72
8.73 8.14 7.66 3.60 1.25 .76 .02 .00
10.22 10.28 10.09 5.70 3.87 5.45 .86 1.72

{continued)
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TABLE 3
National Health Expenditures: Aggregate and per Capita Amount and Percentage Distribution for Selected Calendar Years 1929-1980 {Continued}

1969 1968 1967 1966 1965 1960 1955 1950 1940 1929

Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Health Services and Supplies 926 929 925 920 91.6 93.6 95.1 924 97.6 942
Personal Health Care 86.5 86.2 864 85.8 85.7 &88.0 88.5 86.0 89.0 87.8
Hospital Care 368 36.1 35.6 34.0 33.3 338 33.2 304 264 18.2
Physicians’ Services 192 19.1 19.8 199 20.3 21 20.8 21.7 24.4 275
Dentists’ Services 6.4 6.3 6.5 6.4 6.7 7.4 8.5 1.6 10.6 13.2
Other Professional Services 22 24 25 25 25 3.2 3.2 3 4.4 6.9
Drugs and Medical Sundries 109 11.0 11.2 1.9 124 13.6 134 136 16.0 16.6
Eveglasses and Appliances 26 25 25 29 28 29 3.4 3.9 4.7 38
MNursing Home Care 5.8 58 5.4 5.1 5.0 20 1.8 1.5 8 0
Other Health Services 28 29 3.0 3.2 2.7 40 42 472 28 1.7
Prepayment and Administration 42 5.0 4.4 44 3.9 41 45 36 4.2 38
Government Public Health Activities 19 1.8 1.7 18 2.0 1.5 21 2.9 38 2.6

Research and Construction of Medical

Facilities 74 7.1 7.6 8.0 84 6.4 4.9 7.6 3.0 5.8
Research 29 3.2 34 3.5 3.6 25 1.2 9 A 0
Construction 4.4 3.9 4.0 45 48 39 3.7 6.7 29 5.8

1Based on July 1 population estimates, which include the resident U.S. population and that of the outlying tersitories, plus Federal military and civitian employees and their dependents
overseas
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TABLE 4
Aggregate and per Capita Amount and Percentage Distribution of Personal Health Care Expenditures!
by Source of Funds: Selected Calendar Years, 1929-1980

AH Third-Parties

Direct Private Public
Consumer State and
Total Payments Total insurance Other Total Federal Local

Amount {Billions)

1929 $3.2 $2.82 $4 2) $.1 $3 $1 $.2
1936 2.7 222 5 {2) A 4 A 3
1940 35 292 v (2) A 6 J 4
1950 10.9 7.1 3.8 1.0 3 24 1.1 1.3
1955 15.7 9.1 6.6 25 4 3.6 1.6 20
1960 23.7 13.0 10.7 5.0 5 5.2 2.2 3.0
1965 35.8 185 173 838 .B 7.7 3.6 4.1
1966 396 195 201 9.1 8 10.1 5.3 4.9
1967 44 4 18.9 255 2.6 8 15.1 95 5.6
1968 50.2 206 206 10.9 .9 17.7 11.4 6.4
1969 56.9 230 33.¢ 129 9 20.1 13.2 7.0
1970 65.1 26.0 3941 15.6 1.0 225 14.5 7.9
1971 72,0 27.8 442 173 1.2 256 16.8 88
1972 80.2 3.0 49.2 191 12 28.8 18.9 9.9
1973 88.7 34.2 545 21.1 1.3 320 211 1.0
1974 1010 364 646 245 1.5 38.6 258 12.8
1975 1168 39.0 778 3041 1.8 46.1 314 14.7
1976 131.8 43.0 888 3565 18 51.56 36.1 154
1977 148.7 48.7 100.0 40.0 21 57.9 41.0 16.9
1978 166.7 54.2 112, 45.0 22 65.2 46.4 18.8
1978 189.1 62.0 127.1 50.2 28 744 53.1 1.3
1980 217.9 70.6 1473 68.1 2.8 86.4 625 23.9

{continued)
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1929
1935
1940
1950
1985
1860
1965
1966
1967
1968
1969
1970
1911
1972
1973
1974
1975
1976
1977
1878
1979
1980

Aggregate and per Capita Amount and Percentage Distribution of Personal Health Care Expenditures’
by Source of Funds: Selected Calendar Years, 1929.1980 {Continued)

Total

$25.88

20585

26.36

70.37

93.29
128.81
180.73
197.61
219.29
245.50
275.64
312.28
340.64
37563
411.20
463.84
530.97
593.67
663.16
735.57
826.68
940.62

Direct
Consumer

Payments

$22.862
16.942
21442
45.12
54,23
70.66
9351
97.25
93.25
100.75
111.33
124.75
131.62
145,12
158.63
167.30
177.27
193.73
217.23
239.20
270.77
304.65

TABLE 4

Al Third-Parties

Total

$3.01
3.61
492
2426
3205
58.15
87.22
100.37
126.04
144,75
164.32
187.65
209.02
23042
252587
296.54
353.71
399.94
44593
496,37
554.92
635.97

Private

Insurance

Dollar Amount per Capita’

{2)

{2)

(2)
6.42
15.06
27.18
44.25
45,82
4743
53.53
62.34
74.87
82.00
89.37
97.79
11239
136.76
169.78
178.45
198.80
219.05
250.65

Other

$.68
57
.70
2.07
257
292
3.98
4.05
4,03
4.38
438
4.96
5.88
5.99
6.20
7.00
7.18
8.08
9.28
9.87
11.14
12.36

Public

State and

Total Federal Local
$2.34 $.70 $1.63
3.02 70 2.32
4.24 1.08 3.16
15.78 7.34 843
21.43 9,78 11.65
28.05 11.96 16.09
38.98 18.32 20,66
50.69 26.25 2444
74.58 46.87 27.1
86.84 65.63 31.21
9759 63.77 33.82
107.72 69.66 38.06
121.14 79.37 41,78
136.06 88.66 46.40
148.58 97.72 50.86
177.15 118.31 58.84
209.77 142,94 66.84
232,07 162,84 69.23
268.20 182.71 75.49
287.M 204.79 82.91
324.73 231.78 92.95
372.96 269.91 103.05

{continued)
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TABLE 4
Aggregate and per Capita Amount and Percentage Distribution of Personal Health Care Expenditures’
by Source of Funds: Selected Calendar Years, 1929.1980 {(Continued)

All Third-Parties

Direct Private Public
Consumer State and
Total Payments Total Insurance Other Total Federal Local

Percentage Distribution

1929 100.0% 88.4%2 11.6% (2) 2.6% 9.0% 2,7% 6.3%
1935 100.0 8242 176 {2) 28 14.7 34 11.3
1940 100.0 81.32 18.7 (2) 26 16.1 41 120
1850 100.0 655 345 9.1 29 224 10.4 12.0
1955 106.0 58.1 419 16.1 28 230 10.5 125
1960 100.0 54.9 45.1 211 23 218 9.3 126
1965 100.0 51.7 483 245 2.2 216 101 114
1966 100.0 49.2 50.8 23.1 2.1 257 13.3 124
1967 100.0 425 57.5 216 18 340 214 126
1968 100.0 410 59.0 218 1.8 364 22.7 12.7
1969 1000 404 596 2286 1.6 35.4 23.1 12.3
1970 100.0 39.9 60.1 24,0 1.6 345 22.3 12.2
1971 100.0 38.6 61.4 241 1.7 36.6 233 123
1972 100.0 38.6 61.4 238 1.6 36.0 23.6 124
1973 100.0 38.6 614 238 1.6 36.1 23.8 124
1974 100.0 36.1 63.9 24.2 15 38.2 255 12.7
1975 100.0 334 66.6 2538 1.4 39.5 26.9 12.6
1976 100.0 326 67.4 26.9 1.4 39.1 27.4 1.7
1977 100.0 328 67.2 26.9 1.4 38.9 27.6 1.4
1978 100.0 325 67.5 270 1.3 39.1 27.8 11.3
1979 100.0 32.8 67.2 26.5 1.3 39.3 28.1 11.3
1980 100.0 324 676 266 1.3 39.6 28.7 11.0

1+pgrgonal health care expenditures” equal national health expenditures less spending for administration and prepayment, government public health activities, non-cormmercial research,
and construction of medicat facilities

2Private health insurance benefits and prepayment expenses are combined with direct payments for these years,

3Based on July 1 population estimates, which include the resident U3, population and that of the outlying territories, plus Federal military and civilian employees and their dependents
avEerseas



TABLES
Personal Health Care Expenditures: Aggregate and per Capita Amount and Percentage Distribution
by Source of Funds: Selected Calendar Years 1950-1980

Direct All Third Parties
Consumer Private Public
Total Payments Total Insurance Other Programs

Hospital Care: Amo«unt (Billions}

1950 $3.90 $1.2 $2.7 $.7 1 $1.9
1956 5.9 1.3 46 1.7 .2 2.7
1960 9.1 1.8 7.3 33 .2 3.8
1965 13.9 24 1156 68 3 54
1966 18.7 25 13.2 6.0 3 6.9
1887 18.3 18 16.4 6.2 3 100
1968 210 21 18.9 71 3 115
1969 241 24 218 83 3 1341
1970 78 28 250 99 4 14.7
1971 30.8 28 280 111 .5 16.5
1972 349 38 311 120 5 18.6
1973 38.7 46 341 130 5 205
1974 448 4.7 40.1 149 6 246
1976 52.1 43 47.9 184 B8 28.8
1976 59.9 50 549 Ak .7 32.7
1977 678 8.3 615 239 B 36.8
1978 75.7 6.6 69.1 271 .8 411
1979 85.7 79 77.7 301 1.1 46.6
1980 996 9.1 905 350 1.2 54.2
Hospital Care: Dollar Amount per Capital
1950 $24.90 $7.45 $17.45 $4.40 $.87 $12.18
1955 35.04 7.83 272.241 9.97 1.04 16.20
1960 49,46 9.81 3965 17.87 1.26 2042
1965 70.13 12.03 58.10 29.29 1.56 27.75
1966 78.26 12.25 66.02 29.86 1.63 34,63
1967 90.23 .01 81.22 3044 1.37 49.41
1968 102,76 10.26 9249 34.84 1.59 56.07
1969 116.55 11.68 104 87 40.18 144 63.24
1970 133.05 13.29 119.76 47.59 1.8 70.36
191 145.87 13.37 132,50 52.31 2.30 77.89
1972 163.59 17.91 14568 56.16 2.30 87.22
1973 179.36 2143 16793 60.50 24 95,02
1974 20671 21.42 18429 68.63 2.92 112.84
1875 236,97 19.35 21781 83.86 2.64 131.11
1976 269.77 2240 24137 97.12 3.08 147.19
1977 302.20 2798 274,22 108.43 382 163.97
1978 334,09 20.13 304.96 119.74 3.97 181,26
1979 37398 34.69 33920 131.54 4.73 203.02
1980 429,80 39.12 390.68 161.24 533 23410
Hospital Care: Percentage Distribution
1950 100.0% 20.9% 70.1% 13.7% 3.5% 48.9%
1985 100.0 223 7 285 30 ~46.2
1960 100,0 198 80.2 36.3 25 4.3
19656 100.0 17.2 828 a8 22 389
1966 100.0 156 844 38.2 20 442
1967 100.0 100 90.0 33.7 15 54.8
1968 1000 100 90.0 339 1.5 54.8
1989 100.0 100 90.0 345 1.2 643
1970 100.0 100 90.0 358 14 629
1971 100.0 9.2 808 359 1.6 63.4
1972 1000 10.9 891 343 14 533
1973 100.0 11.9 881 33.7 13 63.0
1974 100.0 10.4 896 333 14 549
1975 1000 8.2 91.8 354 1.1 56.3
1976 100.0 8.3 9.7 36.0 1.1 546
1977 1000 23 90.7 35.2 1.3 54.3
1978 100.0 8.7 9213 358 1.2 5843
1879 1000 9.3 907 352 1.3 543
1980 100.0 9.1 909 352 1.2 545

{continued)
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TABLES
Personal Health Care Exponditures: Aggregate and per Capita Amount and Percentage Distribution
by Source of Funds: Selected Calendar Years 1950-1880 (Continued)

Direct All Third Parties
Consurner Private Public
Total Payments Total Insurance Other Programs

Physicians® Services: Amount (Billions)

1950 $2.7 $2.3 $5 $.3 * $.1
1956 3.7 26 1.1 9 * 2
1960 5.7 3.7 20 16 * 4
1965 85 5.2 33 2.7 * 6
1966 92 55 37 28 * B
1967 10.1 81 50 30 * 2.0
1968 11 5.2 59 34 * 25
1969 126 59 6.8 4.0 * 28
1970 143 6.5 79 49 * 3.0
1971 159 71 88 63 * 35
1972 17.2 7.3 9.9 6.0 * 39
1973 191 80 111 6.7 * 4.4
1974 1.2 8.1 13.2 79 * 53
1975 249 9.0 15.9 94 * 8.5
1978 278 9.7 17.9 108 * 7.1
1977 319 114 205 124 " 8.0
1978 358 131 227 135 * 9.2
1979 40.7 15.3 254 4.7 * 10.7
1980 466 174 292 16.9 * 123
Physicians’ Services: Dollar Amount per Capital
1850 $17.76 $14.77 $2.99 $2.02 $.05 $.92
1955 21.M 15.30 661 6.08 05 1.47
1960 30.92 2021 10.1 8.67 05 1.99
1965 4282 26.27 1655 13.58 .04 2.94
1966 4584 27.46 18.39 14.10 04 424
1967 50.12 25.24 24389 14.72 .05 1012
1968 54.34 25.55 28.79 16.51 .05 12.23
1969 61,29 28.44 3284 19,35 .06 13.45
1970 68.74 31.00 3774 233 05 14.38
1971 75.35 33.83 4152 25.08 05 16.39
1972 80.36 3407 4628 27.93 .08 18,29
1973 88.45 36.98 5147 300 .07 20.49
1974 97.80 37.02 60567 36.09 .06 24.42
1975 113.38 41.04 7234 4258 .07 29.69
1976 12417 43 .56 8061 48.55 .07 31.99
1977 142,05 50 .66 91.39 55.47 .08 35.85
1978 168.03 57.79 100.24 §9.50 09 40,65
1979 177.65 66.90 110.75 64.07 A 46.56
1980 201.18 75.04 126.15 73.00 12 63.03
Physicians’ Services: Percentage Distribution
1950 100.0% 83.2% 16.8% 11.4% 3% 5.2%
1855 100.0 89.8 30.2 23.2 2 6.7
1960 1000 664 3486 28.0 .2 6.4
1966 1000 614 386 Nz A 6.9
1966 1000 58.9 40.1 308 A 9.3
1967 100.0 50.3 49.7 294 N 20.2
1968 1000 47.0 830 304 A 225
1969 100.0 464 6836 36 A 219
1970 100.0 45.1 649 339 .1 209
1971 1000 49 55.1 333 A 2.7
1972 100.0 424 57.6 348 A 228
1973 100.0 M8 58.2 349 A 23.2
1974 100.0 379 62.1 370 N 25.0
1975 1000 36.2 638 376 A 26.2
1976 100.0 351 64.9 39 1 258
1977 100.0 35.7 643 39.0 N 25.2
1978 100.0 366 634 37.7 1 25.7
1979 100.0 377 623 36.1 A1 26.2
1980 1000 313 62.7 363 A 26.4

{continued)
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TABLE B
Personal Health Care Expendituras: Aggregate and per Capita Amount and Percentage Distribution
by Source of Funds: Selectod Cafendar Years 1950-1980 {Continued)

Direct All Third Parties
Consumer Private Public
Tatal Payments Total Insurance Other Programs

All Other Personat Health Care? : Amount {Billions)

1950 $4.3 $3.7 36 3} $.2 $4
1956 6.1 5.2 8 3} 2 N
1960 8.9 7.5 14 A 3 1.0
1965 134 108 25 3 5 1.7
1966 14.7 15 3.2 3 5 24
1967 16.0 11.9 40 5 5 30
1968 18.1 133 48 4 B8 38
1969 20.2 14.7 55 6 B 43
1970 23.1 16.8 6.3 8 6 48
1971 262 17.8 74 10 7 6.7
1972 281 199 8.2 i1 8 6.3
1973 309 M6 93 14 8 7.1
1974 349 237 1.2 1.7 9 8.7
1975 39.7 267 140 23 1.0 10.8
1976 443 234 18.0 31 1.1 11.7
19717 49.1 A 18.0 3.7 1.2 131
1978 55,2 345 20.7 44 1.3 14.9
1979 62.8 388 240 5.4 14 17.2
1980 .y 441 276 6.1 16 19.9
All Other Personal Health Care2: Dollar Amount per Capita)
1950 $27.72 $23.90 $3.82 {3) $1.15 $2.67
1965 36.34 31.11 623 3] 148 3.76
1960 48.44 40.64 7.80 54 1.62 5.64
1965 67.78 56.21 1257 141 238 B.79
1966 73.51 57,54 1697 1686 248 11.83
1967 78.93 59,00 19,93 2.27 2.81 15.05
1968 88.41 64.94 2347 2.19 2.74 18.54
1969 97.81 .2 26.60 281 2,89 20.81
1970 110.50 8046 30,04 396 3.10 22,98
1971 119.41 8442 3500 461 352 26.87
1972 131,59 93.13 3845 6.28 3.63 2955
1973 143.40 100.22 - 43.18 6.39 3.2 33.07
1974 160.54 108.86 5168 1.77 4,02 30.80
1975 180.62 116.87 63.76 10,31 447 48.97
1976 199.73 122.77 .96 14.11 4.98 5288
1977 218.91 13858 80.32 16.56 538 58.38
1978 243.4% 152.28 #1.17 19.55 6.80 6581
1979 274,08 169.18 104.88 2344 6.30 75.14
1980 309.63 190.49 119.14 26.41 6.91 85.83
All Other Personal Health Care? : Percentage Distribwition

1950 100.0% 86.2% 13.8% 3) 4.2% 96%
1955 100.0 866 144 {31 41 10.3
1960 100.0 839 16.1 11 33 116
1965 100.0 as 185 21 35 13.0
1966 100.0 1|3 - 21.7 23 34 161
1967 100.0 a7 263 29 3.3 19.1
1968 100.0 735 26.5 25 31 21.0
1969 1000 728 272 29 3.0 214
1970 100.0 728 272 36 28 208
1971 100.0 70.7 283 39 29 225
1972 100.0 708 29.2 4.0 2.8 2256
1973 100.0 69.9 30.1 45 2.6 231
1974 100.0 67.8 322 4.8 25 248
1975 100.0 64.7 353 5.7 25 271
1976 100.0 64.0 36.0 71 25 26.5
1977 1000 63.3 36.7 76 25 26.7
1978 100.0 62.6 374 8.0 24 270
1979 100.0 6%1.7 383 86 23 274
1980 1000 815 385 8.6 22 2.7

* Less than $100 million »
LBased on July 1 population extimates, which include the resident LS, population and that of the cutlying territories, plus Federal military
and civilian employees and their dependents overseas

2Dentists’ services, other professional services, drugs and medical sundries, eyegl and appli , ing home care, and other perscnal
health care

Jncluded with direct payments: separate data not available
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TABLE 6A
Personal Health Care Expenditures by Source of Funds and Type of Expenditure: Aggregate and per Capita
Amount and Percentage Distribution, Calendar Year 1980

Hos- Phy- Den-  Other MNursing  Cther
Source of Payment Total pital sicians’  tists"  Prof Drugs  Glasses Home  Personal
Care Sves Sves Sves Care Health
Amount {Billions)

Total $2179 $99.6 $466 $159 $54 $19.2 $5.1 $20.7 $54
Direct Payments 706 2.1 17.4 120 3.2 1689 44 8.7 -
Third-Party Payments 147.3 90.5 29.2 39 2.2 33 .7 12,0 5.4

Private Heaith Insurance 58.1 350 16.9 33 g 1.8 2 .1 -

Philanthropy and Industrial

In-Plant 29 1.2 - - A - — A 14
Government 864 54.2 123 6 15 18 5 118 4.0
Federal 62.5 41.3 9.4 3 10 8 4 6.4 2.8
Medicarel 356 26.3 7.7 - 7 - 4 4 A
Medicaid? 13.9 5.2 13 3 3 7 — 5.7 5
Other 13.0 98 A (| - - .1 4 2.2
State and Local 239 12.9 29 3 4 8 A 53 1.2
Medicaid2 14 4.3 10 2 2 6 — 4.7 4
Other 12.4 86 18 -~ 2 2 .1 7 9
Dollar Amount per Capita3

Total $904062 $429.80 $201.18 $68.42 $23.30 $83.00 $22.10 $89.46 $23.34
Direct Payments 304.65 39.12 75.04 5161 1384 6863 18.88 3753 -
Third-Party Payments 63597 39068 126.15 16.82 947 1437 3.2% 5193 23.34

Private Health Insurance 26065 151.24 73.00 1427 2.95 7.65 .89 .64 —

Philanthropy and Industrial

In-Plant 12.36 533 A2 - .25 - - 54 612
Government 37296 23410 53.03 254 6.26 6.72 232 80.76 17.22
Federal 26991 178.32 40.64 145 4,60 3.36 1.94 22,70 12.00
Medicare! 163.76 113.44 33.44 - 2,99 - 1.66 1.69 .64
Medicaid2 59.96 2246 5.44 1.13 1.29 3.18 - 24,46 2.00
Other 56.19 4242 1.77 32 21 .19 .38 .65 9356
State and Local 103.0% B5.79 12,38 1.09 1.76 3.36 .38 23.06 6.23
Medicaid2 4935 18,62 449 .93 1.07 2.62 - 2017 1.55
Other 53.70 37.28 7.89 A6 .70 74 .38 2.89 3.68
Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Direct Payments 324 9.1 373 754 594 82.7 855 419 -
Third-Party Payments 676 80.¢ 62.7 246 406 17.3 14.5 58.1 1000

Private Health Insurance 26.6 35.2 36.3 209 12.7 92 4.0 7 -

Philanthropy and Industrial

in-Plant 1.3 1.2 1 - 1.1 —_ - .8 26.2
Government 39.6 54.5 26.4 3.7 26.9 8.1 106 56.7 73.8
Federat 28.7 415 20.2 2.1 193 4.1 88 310 51.4
Medicare! 16.3 26.4 16.6 - 128 - 7.1 1.9 2.7
Medicaid2 6.4 5.2 2.7 1.7 6.6 38 - 271.3 86
Other 6.0 949 ! 5 9 .2 1.7 1.7 401
State and Local 11.0 13.0 6.2 16 7.6 4.0 1.7 258 224
Medicaid? 5.2 4.3 2.2 14 48 3.2 - 225 66
Other 5.7 87 39 2 30 .9 1.7 3.2 15.8
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TABLE 6B
Personal Health Care Expenditures by Source of Funds and Type of Expenditure: Aggregate and per Capita
Amount and Percentage Distribution, Calendar Year 1979

Hos- Phy- Den-  Other Nursing  Qther
Source of Payment Total pital sicians’  tists' Prof Drugs Glasses Home  Personal
Care Sves _Sves Sves Care Health

Amount {Billions}

Total $189.1 $85.7 $40.7 $135 $4.7 $17.2 $4.6 $17.8 $5.0
Direct Payments 62.0 79 1.3 10.1 29 14.2 40 7.6 -
Third-Party Payments 127.1 77.7 254 3.4 1.8 3.0 6 10.2 5.0

Private Health Insurance 50.2 30.1 14.7 2.9 B 16 2 . -

Philanthropy and Industrial .

In-Plant 26 141 — — A — - A 1.3

Government 744 46.5 107 .5 1.2 1.4 4 89 3.7

Federal 53.1 349 8.0 3 8 3 4 5.4 2.6
Medicare! 293 215 6.5 - .6 - 3 4 1
Medicaid2 1.9 44 1.2 2 .2 .7 - 4.7 A
Other 119 89 4 1 - - A 3 2.0

State and Local 213 116 26 2 3 7 A 45 11
Medicaid2 9.8 36 10 2 2 5 - 39 3
Other M5 8.0 1.7 - 1 2 | B .8

Doliar Amaunt per Capita3

Total $826.68 $373.98 $17765 $5896 32047 $75.03 $2020 $77.62 $21.78
Direct Payments 270.77 3469 66.90 4402 1248 62.11 17.42 33.16 -
Third-Party Payments 56492 33929 110.75 1493 800 1292 2.78 4447 21.78

Private Health Insurance 21906 13154 64.07 1266 2.58 6.79 82 .58 -

Philanthropy and Industrial

in-Plant 11.14 473 A1 - 23 - - 47 5.60
Government 32473 203.02 46.56 2.26 5.19 6.13 1.96 4341 16.18
.Federal 231.78 15217 35.12 1.26 3.68 3.06 1.61 2368 11.20
Medicare! 128.09 94.03 28.35 - za - 1.25 1.58 .48
Medicaid2 51.78 19.19 5.00 1.03 1.06 2.89 - 20.73 1.79
Other 51.91 38.95 1.68 .24 21 .18 37 1.37 893
State and Local 92.95 50.85 11.45 1.00 1.51 3.06 35 1973 498
Medicaid2 42.78 15.90 422 .85 .88 2.39 - 17.17 1.38
Other 50.17 34.96 7.23 .15 .63 .68 35 2.57 3.60
Percentage Distribution

Total 1000% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Direct Payments 328 9.3 37.7 74.7 609 828 86.2 427 -
Third-Party Payments 67.2 90.7 623 253 39.1 17.2 13.8 57.3 100.0

Private Health Insurance 26.5 35.2 36.1 2156 126 9.1 40 B -

Philanthropy and Industrial

In-Plant 1.3 1.3 A - 11 - - 6 26.7
Government 39.3 54.3 26.2 38 253 8.2 9.7 56.9 74.3
Federal 281 40.7 19.8 2.1 18.0 4.1 8.0 30.5 51.4
Medicarel 155 25.1 16.0 - 11.8 - 6.2 2.0 22
Medicaid2 6.3 6.1 2.9 1.7 5.2 38 - 26.7 8.2
Other 6.3 104 9 4 1.0 .2 1.8 18 410
State and Local 113 13.6 64 1.7 7.4 4.1 1.7 254 229
Medicaid2 5.2 4.3 24 14 4.3 3.2 - 22.1 6.3
QOther 6.1 9.3 4.1 3 3.1 9 1.7 3.3 16.5
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TABLE 6C
Personal Health Care Expenditures by Source of Funds and Type of Expenditure: Aggregate and per Capita
Amount and Percentage Distribution, Calendar Year 1978

Hos- Phy- Den-  Other MNursing  Other
Source of Payment Total pital sicians’  tists"  Prof Drugs  Glasses Home  Personal
Care Sves Sves Sves Care Health

Amount (Billions)

Total $166.7 $75.7 $356.8 $11.8 $4.1 %154 $4.1 $152 $45
Direct Payments 54.2 6.6 13.1 9.0 25 128 36 6.6 -
Third-Party Payments 1125 69.1 227 28 16 26 5 86 45

Private Health Insurance 450 271 135 23 B 13 2 1 -

Philanthropy and Industrial

In-Plant 2.2 9 - - - - - A 1.2
Government 65.2 411 a2 5 10 1.3 4 84 3.3
Federal 454 30.6 6.9 3 7 7 3 47 2.3
Medicare! 249 184 5.4 - 5 - 2 3 A
Medicaid? 10.5 39 1.1 2 2 6 - 4.0 A
Other 11.0 83 4 A - - A 3 1.9
State and Local 18.8 10.5 2.3 .2 3 8 L1 38 1.0
Medicaid2 8.3 3.1 9 2 2 .5 —_ 3.2 3
Other 104 7.3 14 - A A A 5 8
Dollar Amount per Capitad

Total $7356.57 $334.09 $158.03 $51.98 $18.18 $68.03 $18.24 $67.12 $19.90
Direct Payments 239.20 29.13 5779 3962 1113 5660 15.87 29.06 -
Third-Party Payments 49637 30496 10024 1237 704 1142 2.37 38.07 19.90

Private Health Insurance 19880 119.74 5950 10.18 244 5.73 .73 A8 -

Phifanthropy and Industrial

in-Plant 0.87 3.97 .09 - 20 - - 42  5.19
Government 287.71  181.26 40.65 2.19 4.40 5.69 1.64 3717 14372
Federal 204.79 135.09 30.32 1.26 3.12 2.90 1.33 2062 10.16
Medicare! 110.08 81.39 23.79 - 2.01 - .99 1.52 38
Medicaid2 46.16 17.18 496 .99 g 2,72 - 17.85 1.56
Other 48.55 36.52 1.68 .26 20 A7 34 1.2 8.23
State and Local 829 46.16 10.32 93 1.28 2.79 31 16,56 4.656
Medicaid2 36.82 13.73 3.96 .79 73 218 - 14.27 1.18
Other 46.09 3243 6.36 A4 .56 .62 3 229 338
Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Direct Payments 325 87 36.6 76.2 61.3 83.2 87.0 43.3 -
Third-Party Payments 67.5 9.3 634 238 38.7 16.8 13.0 56.7 1000

Private Health Insurance 27.0 358 371.7 196 134 8.4 4.0 7 -

Philanthropy and Industrial

In-Plant 1.3 1.2 | - 1.1 - - B 261
Government 391 54.3 25.7 42 242 84 9.0 b5.4 73.9
Federal 278 40.4 19.2 24 17.2 4.3 7.3 307 511
Medicare! 15.0 244 16.1 - 1.1 - 54 2.3 19
Medicaid2 6.3 5.1 31 19 5.0 4.0 - 26.6 7.8
Other 6.6 10.9 10 5 1.1 3 1.8 19 4413
State and Local 13 13.8 65 18 7.0 4.1 1.7 247 229
Medicaid2 5.0 4.1 256 15 4.0 3.2 - 21.3 5.9
Other 6.3 9.7 4.0 3 3.1 9 1.7 34 17.0
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TABLE 6D
Personal Health Care Expenditures by Source of Funds and Type of Expenditure: Aggregate and per Capita
Amount and Percentage Distribution, Calendar Year 1975

Hos- Phy- Den- Other Nursing  Other
Source of Payment Total pital sicians’  tists’  Prof Drugs  Glasses Home  Personal
Care Sves Sves Svecs Care Health

Amount {Billions}

Total $116.8 $52.1 $24.9 $8.2 $26 3$11.9 3.2 $10.1 $3.7
Direct Payments 39.0 4.3 9.0 6.8 1.7 10.2 28 4.3 -
Third-Party Payments 778 479 159 1.5 1.0 18 3 5.8 3.7

Private Health Insurance 30.1 184 94 10 4 7 N .1 -

Philanthropy and Industrial

In-Plant 1.6 .6 - - - - - A 9
Government 48.1 288 6.5 5 B 1.0 2 5.7 28
Federal 314 20.3 46 3 4 B 2 3.2 20
Medicarel 15.6 116 3.3 - 2 - N 3 -
Medicaid? 76 2.6 10 2 A 5 - 2.7 3
QOther 8.3 6.0 3 1 — - N 2 1.6
State and Local 147 86 19 .2 2 5 A 25 B
Medicaid2 6.0 21 8 2 1 4 - 2.2 2
Other 8.7 6.5 1.1 - A | A 3 .6
Dollar Amount per Capita3

Total $530.97 $236.97 $113.38 3$37.46 $11.91 $54.30 $14.34 $45.86 $16.75
Direct Payments 172.27 19.35 4104 30,76 7.62 46.2% 12.94 19.40 -
Third-Party Payments 36371 21761 72.34 6.70 4.39 8.05 1.40 2646 16.75

Private Health Insurance 136.76 83.86 42 58 458 1.64 3.38 .37 35 -

Philanthropy and [ndustrial

In-Plant 7.18 264 07 — 14 - - .28 4.06
Government 20977 1311 29,69 212 261 467 1.04 2583 12,70
Federal 142.94 9218 21.12 1.26 1.70 2.40 80 14.48 8.99
Medicare! 70.89 52.84 15.09 - .80 - 53 1.32 .20
Medicaid? 3443 1201 4.77 .93 B3 226 - 12.37 1.45
Other 3762 27.33 1.27 32 A7 .13 .28 .79 7.33
State and Local 66.84 38.93 857 87 .20 2.27 .23 11.3% an
Medicaid? 2713 9.49 3.77 .74 .50 1.79 - 0,78 1.06
Other 39.71 29.43 480 14 40 48 .23 1.57 2.65
Percentage Distribution

Total 100.0% 100.0% 100.0% 100.0% 100.00% 100.0% 100.0% 100.0% 100.0%
Direct Paymeants 334 8.2 36.2 82.1 63.2 85.2 90.2 42.3 -
Third-Party Payments 66.6 91.8 63.8 179 36.8 14.8 0.8 57.7 1000

Private Health Insurance 25.8 35.4 376 12.2 13.8 6.2 26 8 -

Phitanthropy and Industrial

In-Plant 1.4 1.1 A - 1.2 - - 6 242
Government 3956 55.3 26.2 5.7 21.9 8.6 7.2 56.3 75.8
Federal 26.9 38.9 186 33 14.3 4.4 5.6 31.6 63.6
Medicarel 134 223 13.3 - 7.6 — 3.7 29 1.2
Medicaid2 6.5 5.1 42 25 53 4.2 - 27.0 86
Other 71 115 1.1 .8 14 2 1.9 1.7 43.8
State and Local 126 16.4 16 23 7.6 42 1.6 24.7 221
Medicaid2 5.1 4.0 3.3 20 4.2 33 - 213 6.3
Other 7.5 12.4 4.2 4 3.4 9 1.6 34 15.8
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TABLE 6E
Parsonal Health Care Expenditures by Source of Funds and Type of Expenditure: Aggregate and per Capita
Amount and Percentage Distribution, Calendar Year 1970

Hos- Phy- Pen-  Other Nursing  Other
Source of Payment Total pital sicians”  tists’ Prof Drugs Glasses Home  Personal
Care Svcs Svcs Sves Care Health

Amount (Billions}

Total $65.1 $27.8 $14.3 $4.7 $16 $8.0 $1.9 $4.7 $2.1
Direct Payments 26.0 2.8 6.5 4.3 1.1 7.2 18 24 -
Third-Party Payments 321 260 7.9 b 5 8 1 2.3 2.1

Private Health Insurance 15.6 29 49 .2 3 3 - - -

Philanthropy and Industrial

In-plant 10 A - - - - - - B
Government 225 14.7 3.0 2 .2 5 1 2.3 1.5
Federal 1456 95 2.1 A A 2 1 13 .9
Medicarel 7.1 5.1 18 - A — - 3 -
Medicaid2 29 1.2 4 .1 - 2 - B 1
Other 4.6 3.2 . — - _ - 3 8
State and Local 79 5.2 0 . A 2 - 9 .5
Medicaid?2 2.4 1.0 3 A - 2 — B A
Other 5.6 4.1 5 - - A - 3 A
Doltar Amount per Capita3

Total $312.29 $13305 $68.74 $22.77 §$7.64 $38.33 $9.33 $2252 $9.92
Direct Payments 124.75 1329 31.00 2052 524 3454 8.80 11.36 -
Third-Party Payments 187,56 119.76 37.74 225 2.40 3.7¢ .53 11.16 9,92

Private Health Insurance 74.87 4759 23.31 1.18 1.25 1.47 0 .06 -

Philanthropy and Industrial

In-Plant 4.96 1.81 .06 - .10 - - .16 2.84
Government 107.72 70.36 14.38 1.07 1.06 2.32 51 1094 7.08
Federal 69.66 4563 10.25 62 .67 1.16 37 6.44 4.51
Medicare? 34.05 24.30 71.80 - .38 - .22 1.27 .08
Medicaid?2 13.73 5.87 1.82 44 20 1.08 - 3.73 b9
Other 21.88 15.46 .64 .19 .09 06 .16 1.44 384
State and Local 38.06 2473 413 45 .38 1.18 14 449 2.56
Medicaid2 11.29 4,85 1.50 36 .16 .89 - 3.09 43
Other 26.77 19.87 2.63 .08 22 .28 .14 1.41 213
Percentage Distribution

Total 100.0% 1000% 100.0% 100.0% 100.0% 1000% 100.0% 100.0% 100.0%
Direct Payments 399 100 451 90.1 68.6 90.1 94.3 504 -
Third-Party Payments 60.1 90.0 54.9 99 314 99 5.7 496 1000

Private Health Insurance 240 358 339 5.2 16.3 3.8 | 3 -

Philanthropy and ¥ndustrial

In-plant 16 1.4 A - 13 - - g 2886
Government 345 529 209 4.7 13.8 6.1 55 48.6 714
Federal 223 343 14.9 2.7 8.8 30 4.0 286 45.5
Medicare! 109 18.3 11.3 - 5.0 - 2.3 5.6 8
Medicaid2 4.4 44 26 1.9 26 2.8 - 16.6 6.0
Other 70 11.6 9 8 1.2 2 1.7 6.4 38.7
State and Local 12.2 18.6 6.0 20 5.0 3.1 156 200 259
Medicaid2 36 36 2.2 1.6 2.1 2.3 — 13.7 4.3
Other 86 149 3.8 4 29 7 1.5 6.3 2156
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TABLE 6F
Personal Health Care Expenditures by Source of Funds and Type of Expenditure: Aggregate and per Capita
Amount and Percentage Distribution, Calendar Year 1965

Hos- Phy- Den- Other Nursing  Other
Source of Payment Total pital sicians”  tists’ Prof Drugs Glasses Home  Personal
Care Sves Sves Sves Care Health

Anmount {Billions)

Total $36.8 $139 $8.5 $28 $.0 $5.2 $1.2 $2.1 81
Direct Payments 185 24 6.2 2.7 9 4.9 1.1 1.3 -
Third-Party Payments 17.3 11.5 33 A .2 3 - 7 1.1

Private Health Insurance 88 b8 2.7 - N . - - —

Philanthropy and Industrial

In-plant 8 3 - - - - - - A
Government 1.7 54 6 - - 2 7 7
Federal 36 24 2 - - | - 5 4
Medicare! - - - - - - - - —
Medicaid2 - - - - - - - - -
Other 36 24 2 - - A - 5 4
State and Local 4.1 3.0 4 - - A - 3 3
Medicaid? - - - - - - - - —
Other 4.1 3.0 4 - - | — 3 3
Dollar Amount per Capita3

Total $180.73 $70.13 $42.82 $14.19 $5.22 $26.18 $5.93 $10.47 $5.79
Direct Payments 93.51 12.03 2627 13.74 440 2454 5.77 6.76 —
Third-Party Payments 87.22 58.10 16.55 45 .82 1.64 15 an 5,79

Private Health Insurance 44.25 29.29 13.56 21 .54 .65 - M -

Philanthropy and Industrial

In-Plant 3.98 1.56 .04 - 09 - - A 2.18
Government 38.98 27.25 2.94 25 .19 .09 .15 3.60 3.61
Federal 18.32 12,28 .76 .16 06 .61 .06 2.32 2.06
Medicare! - - - - - - - - -
Medicaid2 - - - - - - - - -
Qther 18.32 12.28 76 16 06 61 06 232 2.06
State and Local 20.66 14 .97 2.18 .08 13 39 08 1.27 1.56
Medicaid2 - - - — — — - - —
Other 20.66 1497 2.18 .08 A3 .39 .08 1.27 155
Percentage Distribution

Total 100,0% 100.0% 100.0% 100.0% -100,0% 100.0% 100.0% 100.0% 100.0%
Direct Payments 51.7 17.2 614 96.8 84.3 93.7 2974 64.5 -
Third-Party Payments 48.3 828 38.6 3.2 16.7 6.3 2.6 36,5 100.0

Private Health Insurance 245 418 31.7 15 10.3 2.5 .1 A -

Philanthropy and Industrial

in-plant 22 2.2 A - 1.7 - - 1.0 376
Government 216 389 69 1.7 37 38 25 34.3 624
Federal 10.1 17.5 1.8 1.1 1.2 23 1.1 222 355
Medicare! - - - - — — — — —
Medicaid2 - - - - - - - - -
Other 10.1 175 18 1.1 1.2 23 1.1 222 355
State and Local 114 21.3 5.1 .6 25 15 14 121 26.8
Medicaid2 - — - - -— - - - -
Other 114 21.3 5.1 G 25 1.5 1.4 121 26.8

1Total expenditures from trust funds for benefits; trust fund income includes premium payments paid by or on behalf of enrollees
2Includes funds paid into Madicare trust funds by States under “buy-in" agreements to cover premiums for public assistance recipients
and for persons who are medically indigent

3Based on July 1 population estimates which include the population of outlying territories and armed forces and Federal civilian employees
and their dependents overseas
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TABLE 7A

Expenditures for Health Services and Supplies Under Public Programs by Source of Funds and Type of Expenditure

Calendar Year 1980

Personal Health Care

Nursing
Program Area Total Total Hosp  Phys Dent Prof Drugs Glasses Home Other Admin GPHA*
Amount (Billions}
Total Spending {Public and Private) $2356 $217.9 $99.6 $46.6 $15.9 $564 3192 $5.1  $20.7 $5.4 $10.4 $7.3
All Public Programs 96.9 86.4 54.2 123 B 15 16 .5 11.8 4.0 3.2 7.3
Total Federal Expenditures 65.7 625 412 94 3 1.0 8 4 6.4 23 20 1.2
Total State and Local Expenditures 31.3 239 1249 29 3 4 8 A 53 1.2 1.3 6.1
Medicare! (Federal} 36.7 356 26.3 7.7 . 7 — 4 A A 1.1 -
Medicaid2 266 253 95 2.3 5 .5 1.3 - 10.3 .8 1.3 -
Federal Expenditures 14.6 139 5.2 1.3 3 3 7 - 5.7 5 7 -
State and Local Expenditures 12.0 114 43 1.0 2 2 8 - 4.7 4 5 -
Other Public Assistance Payments
for Medical Care 1.8 1.6 B .2 - - A - 7 A - -
Federal - - — - - - - — - - - -
State and Local 1.6 16 6 2 - — A — 7 A - -
Veterans’ Medical Care 6.8 5.8 4.8 1 1 - - ] 4 4 - -
Defense Department Medical Care3 42 4.2 33 1 - - — - - 7 -
Workers Compensation 46 39 2.0 16 - A A A — - i -
Federal Employees A A 1 - - - - - - - - —
State and Local Programs 4.5 38 1.9 1.6 - A A R - - 7 -
State and Local Hospitals {net}d 6.0 6.0 6.0 — - - — - - - - -
Other Public Expenditures for
Personal Health CareS 40 39 1.7 3 - i — - - 1.8 A -
Federal 29 29 1.6 .2 - - - - — 1.0 - -
State and Local 1.1 1.0 1 A - - - - - 8 - —
Government Public Health Activities 7.3 — — - - - - - - - - 7.3
Federal 1.2 - - - - - - - - - - 1.2
State and Local 6.1 - - — - - - — — - - 6.1
Addendum: Medicare and Medicaid 63.0 606 358 100 5 1.2 1.3 4 10.7 B 24 -

*Government Public Health Activities

1Total expenditures from trust funds for benefits and administrative costs; trust fund income includes premium payments paid by or on hehalf of enroilees
2Includes funds paid into Medicare trust funds by States under “buy-in" agreements to cover premiums for public assistance recipients and for persons who are medically indigent
3ncludes care for retirees and military dependents; payments for services other than hospital care and other health care represent only those made under contract medical programs

4Expenditures for State and local government hospitats not offset by other revenues

Sincludes program spending for maternat and child health; vocational rehabiiitation medicat payments; temparary disability insurance medical payments: PHS and other Federal hospital

expenses; Indian Health Service costs; alcoholism, drug abuse, and mental heaith expenditures; and school health expenditures

6Based on July 1 population estimates, which include the resident U.S, population and that of the outlying territories, plus Federal military and civilian employees and their dependents

OVerseag
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Program Area

Total Spending {Public and Private)

All Public Programs
Total Federal Expenditures
Total State and Local Expenditures

Medicare? (Federal)

Medicaid2
Federal Expenditures
State and Local Expenditures

Other Public Assistance Payments
for Medical Care
Federal
State and Local

Veterans' Medical Care
Defense Department Medical Care3

Workers Compensation
Federal Employees
State and Local Programs

State and Local Hospitals {net}4

Qther Public Expenditures for
Personal Health Care5
Federal
State and Local

Government Public Health Activities

Federal
State and Local

Addendum: Medicare and Medicaid

TABLE7B
Expenditures for Heaith Services and Supplies Under Public Programs by Source of Funds and Typae of Expenditure

Calendar Year 1979
Personal Health Care

Total Total Hosp  Phys Dent
$2043 $189.1 $86.7 $40.7 $135
836 744 465 107 5
56.2 53.1 349 8.0 3
274 03 1e 28 2
30.3 293 215 6.5 -
228 21.7 8.0 2.1 4
125 119 44 1.2 2
10.2 98 36 1.0 2
15 15 .5 A -
15 15 5 A -
53 53 44 . -
38 38 29 A -
41 3.5 1.8 1.5 -
B . A - -
4.0 34 1.7 1.4 -
57 5.7 5.7 - -
38 3.7 16 3 -
2.7 27 15 2 -
1.0 10 A A -
6.4 - - - -
1.3 - - - -
5.0 - - - -
52.8 50.7 296 86 4

Nursing
Prof  Drugs Glasses Home Other Admin GPHA*
Amount (Billions)
$47 $17.2 $46 $178 $5.0 $8.9 $6.4
1.2 14 4 9.9 3.7 2.9 6.4
.8 7 A4 b4 26 1.8 1.3
3 g A 45 1.1 1.1 6O
6 - 3 4 A 1.0 -
4 12 - 8.7 7 1.1 -
2 7 - 4.7 4 7 -
2 b - 39 3 A -
- -1 - 6 - - -
- 1 - 6 - - -
- - - 3 4 - -
- 1 A - - 6 -
1 A 1 - - 6 -
A - - - 1.7 1 -
- - - - 8 - -
- - - - 8 - -
- - - - - - 64
- - - - - - 1.3
- - - - - - 5.0
1.0 1.2 3 9.0 .5 2.1 -

*Government Public Health Activities . . . . . . .
1Total expenditures from trust funds for benefits and administrative costs; trust fund income includes premium payments paid by or on behalf of enroliees

2|ncludes funds paid into Medicare trust funds by States under “buy-in’' agreements to cover premiums for public assistance recipients and for persons who are medically indigent
3Includes care for retirees and military dependents; payments for services other than hospital care and other health care represent only those made under contract medical programs
4Expenditures for State and tocal government hospitals not offset by other revenues

Sincludes pragram spending for maternal and child health; vocational rehabilitation medical payments; temporary disability insurance medical payments; PHS and other Federal hospital
expenses; Indian Health Service costs; alcohotism, drug abuse, and memal heslth expenditures; and schoot health expenditures
6Based on Juty 1 population estimates, which include the resident U.5. population and that of the outlying territories, plus Federal military and civilian employees and their dependents

averseas
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TABLE 7C
Expenditures for Health Services and Supplies Under Public Programs by Source of Funds and Type of Expenditure

Calendar Year 1978
Persona) Health Care

: Nursing
Program Area Total Total Hosp  Phys Dent Prof  Drugs Glasses Home Other Admin GPHA™
Amount {Billions)
Total Spending {Public and Private) $1795 $166.7 $75.7 $358 $118 $41 $154 $4.1  $15.2 $4,5 $7.5 $6.3
All Public Programs 73.1 65.2 411 9.2 5 1.0 1.3 4 84 3.3 26 5.3
Total Federal Expenditures 423 46.4 3086 6.9 3 7 3 3 47 2.3 1.7 1.2
Total State and Local Expenditures 238 18.2 10.5 23 .2 3 K 1 38 1.0 9 4.1
Medicare! {Federal} 259 249 184 54 - 5 - 2 3 A 1.0 -
Medicaid? 19.8 18.8 70 20 4 4 1.1 - 7.3 6 1.0 -
Federal Expenditures 1.1 10.5 3.9 1.1 2 2 6 - 4.0 4 8 -
State and Local Expenditures 8.7 8.3 3.1 .5 2 2 5 - 3.2 3 A -
Qther Public Assistance Payments
for Medical Care 1.3 1.3 8 N — - A - 5 - - —
Federal - - - - - — - - - - — —
State and Local 1.3 13 5 A - - 1 - 5 - — -
Veterans’ Medical Care 5.0 49 41 A - - - - 3 4 - -
Defense Department Medical Care3 34 34 2.7 A - - - - - 6 - -
Workers Compensation 35 30 1.5 1.3 - 1 A 1 - - 5 -
Federal Employees A A 1 - - — — - - - - —
State and Local Programs 34 z29 14 1.2 - 1 A 1 - - 5 -
State and Local Hospitals (net}4 5.3 5.3 5.3 - - - — - _ - _ _
Other Public Expenditures for
Personal Health Care® 36 35 15 — 1 - — — 16 1 -
Federal 26 26 14 2 - - - - - 9 - =
State and Local 1.0 1.0 ? 1 - - — — — 7 - -
Government Public Health Activities 53 - - - — - - - - - - 5.3
Federal 1.2 - - ~ - - - - - - - 1.2
State and Local 4.1 - - - - - - - - - - 4.1
'Addendum: Medicare and Medicaid 454 435 254 74 4 g 1.1 2 76 A 2.0 -

*Government Public Health Activities X . . . . X .
1Toral expenditures from trust funds for benefits and administrative costs; trust fund income includes premium payments paid by or on behalf of enrotlees

2ncludes funds paid into Medicare trust funds by States under "buy-in” agreemenis to cover premiurms for public assistance recipients and for persons who are medicatly indigent
3ncludes care for retirees and military dependents; payments for services other than hospital care and other health care represent anly those made under contract medical programs
4Expenditures for State and local government hospitals not offset by other revenues

Sincludes program spending for maternal and child health; vocational rehabilitation medical payments; temporary disability insurance medical payments; PHS and other Federal haspital
expenses; Indian Health Service costs; alcoholism, drug abuse, and mental health expenditures; and school health expenditures

6Based on July 1 population estimates, which include the resident U.S. population and that of the outlying territories, pius Federal military and civilian employees and their dependents
overseas
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Program Area

Total Spending {Public and Private)

All Public Programs
Total Federal Expenditures
Total State and Local Expenditures

Medicare! {Federal}

Medicaid2
Federal Expenditures
State and Local Expenditures

Qther Public Assistance Payments
for Medical Care
Federal
State and Local

Veterans’ Medical Care
Defense Department Medical Care3

Workers Compensation
Federal Employees
State and Local Programs

State and Local Hospitals {net)4

Other Public Expenditures for
Personal Health Cared
Federal
State and Local

Government Public Health Activities

Federal
State and Local

Addendum: Medicare and Medicaid

TABLE 7D
Expenditures for Health Services and Supplies Under Public Programs by Source of Funds and Type of Expenditure

Calendar Year 1975
Personal Health Care

Total Total Hosp  Phys Dent
$1243 $1168  $52.1 $249 $8.2
51.1 46.1 288 6.5 5
338 31.4 20.3 46 3
17.3 14.7 86 19 2
16.3 156 116 33 -
14.2 138 4.7 19 4
7.9 76 26 1.0 2
6.2 60 21 8 2
9 2 3 | -

.9 9 3 A -
35 35 29 - A
28 28 22 A -
24 20 1.0 98 -
A N - - -
24 20 10 .8 -
5.1 5.1 51 - -
2.7 27 1.0 2 -
20 18 8 2 -
.8 8 A A -
3.2 - - - -
1.2 - - - -
1.9 - - - -
30.2 289 16.3 8.2 4

Nursing
Prof  Drugs Glasses Home Other  Admin GPHA™
Amount {Billions)
$26 3$11.8 $32 $101 $3.7 $4.4 $3.2
B 1.0 2 5.7 28 1.8 3.2
) .5 2 3.2 20 1.2 1.2
2 5 1 25 .8 7 1.9
2 - 1 3 - 3 -
.2 .9 - 49 6 K] -
A 5 - 2,7 3 4 -
A 4 - 2.2 2 3 -
- A - 3 - - -
- gy - 3 — - -
- - - .2 3 - -
— — — - 5 - -
| - - - - 4 -
1 - - - - 4 -
— - - - 1.4 - —
- - - - 8 - -
— - - - 6 - —
- - - - - - 3.2
- - - - - - 1.2
- - - - - - 19
4 9 A 5.2 4 1.3 -

*Gavernment Public Health Activities

Y Total expenditures from trust funds for benefits and administrative costs; trust fund income includes premium payments paid by or on behalf of enrotlees
2ncludes funds paid into Medicare trust funds by States under “buy-in” agreements to cover premiums for public assistance recipients and for persens who are medically indigent
3)ncludes care for retirees and military dependents; payments for services other than hospital care and other health care represent only those made under contract medical programs

4Expenditures for State and lacal government hospitals not offset by other revenues

Stncludes program spending for maternal and child health; vocational rehabilitation medical payments; temporary disability insurance medical payments; PHS and other Federal hospital

expenses; Indian Health Service costs; alceholism, drug abuse, and mental health expenditures; and school health expenditures

6Based on July 1 population estimates, which include the resident U5, population and that of the outlying territories, plus Federal military and civilian employees and their dependents

overseas
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TABLE 7E

Expenditures for Health Services and Supplies Under Public Programs by Source of Funds and Type of Expenditure
Calendar Year 1970
Personal Health Care
Nursing
Program Area Total Total Hosp  Phys Dent Prof  Drugs Glasses Home Other  Admin GPHA™
Amount {Billions}

Total Spending (Public and Private) $69.3 $65.1 $278 3143 $47 %16 %80 $19 %47 $2.1 $2.7 $1.4
All Public Programs 260 225 14.7 3.0 2 2 5 A 2.3 1.5 1.1 1.4
Total Federal Expenditures 15.7 14.5 9.5 21 N 1 2 1 1.3 9 B 6
Total State and Local Expenditures 9.2 79 52 9 1 1 2 - 9 5 .5 8
Medicare! {Federal) 7.5 7.1 5.1 1.6 — A - - 3 - 4 —
Medicaid2 55 5.2 2.2 7 2 A 4 - 1.4 2 3 -
Federal Expenditures 30 29 1.2 4 A — 2 - 8 A A -
State and Local Expenditures 25 24 10 3 .1 - 2 - 6 1 A -~

Other Public Assistance Payments
for Medical Care 9 9 2 A - - - - 5 - - -
Federal 2 2 - - - - - - 2 - — —
State and Local ] 6 2 .1 - - - - 3 - - _
Veterans” Medical Care 1.8 1.7 1.5 - - — — — A - -
Defense Department Medical Care3 1.8 1.8 1.3 — - - - - - A - _
Workers Compensation 14 1.1 .5 5 - — - - - - 4 -
Federal Employees - — - - - - - — — - - _
State and Local Programs 14 1.0 5 4 - - — — - - 4 -
State and Local Hospitals (netj4 3.3 33 33 - - - - - - - - -

Other Public Expenditures for

Personal Health CareS 14 14 5 A - - - - - 7 - -
Federal 8 8 4 q - - - - - 3 - -
State and Local 6 B 1 - - - - — - 4 - -
Government Public Health Activities 14 — — — - - - — — - - 1.4
Federal 8 - - - - - - - - - - B
State and Local 8 - - - - - - - — - - 8
Addendum: Medicare and Medicaid 128 12.2 7.3 2.3 .2 2 4 - 1.7 A 6 -

*Government Public Health Activities

1Total expenditures from trust funds for benefits and administrative costs; trust fund income includes premium payments paid by or on behalf of enrotlees

2)nctudes funds paid into Medicare trust funds by States under “buy-in"” agreements to cover premiums for public assistance recipients and for persons who are medically indigent
3includes care for retirees and military dependents; payments for services other than hospital care and other health care represent only those made under contract medical programs
4Expenditures for State and local government haspitals not offset by other revenues

Stnefudes program spending for maternal and child heatth; vocational rehabilitation medical payments; temporary disabiiity insurance medical payments; PHS and other Federal hospital
expenses; Indian Heaith Service costs; alcoholism, drug abuse, and mental health expenditures; and school health expenditures

$Based on July 1 population estimates, which include the resident U.S. population and that of the outlying territories, plus Federal military and civilian employees and their dependents
overseas
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Program Area

Total Spending {Public and Private}

All Public Programs
Total Federal Expenditures
Total State and Local Expenditures

Medicare! {Federal)

Medicaid?
Federal Expenditures
State and Local Expenditures

Other Public Assistance Payments
for Medical Care
Federal
State and Local

Veterans’ Medical Care
Defense Department Medical Care3

Workers Compensation
Federal Employees
State and Local Programs

State and Local Hospitals {net}4

Other Public Expenditures for
Personal Health Care®
Federal
State and Local

Government Public Health Activities

Federal
State and Local

Addendum: Medicare and Medicaid

TABLE 7F
Expenditures for Health Services and Supplies Under Public Programs by Source of Funds and Type of Expenditure

Calendar Year 1965
Personal Health Care

Total Total Hosp  Phys Dent

38.2 $35.8 $139 $85 $2.8
88 7.7 54 6 -
4.0 36 24 2 -
4.8 41 30 4 -
21 21 9 .2 -
1.4 1.4 6 A -
.8 8 3 | -
1.1 1.1 1.1 - -
9 9 B - -

8 B .2 3 -

8 6 2 3 -
24 24 24 — -
7 B 2 — -

3 3 2 - -

4 4 A - -

.8 - - - -

3 - - - —

5 - - - -

Prof

Amount {Billions)

$1.0

Nursing
Drugs Glasses Home Cther Admin GPHA™
$5.2 $1.2 $2.1 $11 316 $8
2 - 7 7 2 3
1 - R 4 - 3
1 - 3 3 .2 5
2 - 7 A — —
| - .5 A - -
A - 3 - - -
- - - 2 - -
- - - - 2 -
- - - - 2 -
- - - 4 - -
- - - A - -
- - - 3 - -
- - - - - B
- - - -~ - 3
- - - - - 5

*Government Pubkic Health Activities

1Total expenditures from trust funds for benefits and administrative costs; trust fund income includes premium payments paid by or on behalf of enrollees

2Includes funds paid into Medicare trust funds by States under ‘buy-in” agreements 10 cover premiums for public assistance recipients and for persons who are medically indigent

3 ncludes care for retirees and military dependents; payments for services other than hospital care and other health care represent only those made under contract medical programs

AExpenditures for State and local government hospitals not offset by other revenues

SIncludes program spending for maternal and child health; vocational rehabilitation medical payments; temporary disability insurance medical payments; PHS and other Federal hospital

expenses; Indian Health Service costs; atcoholism, drug abuse, and mental health expenditures; and school health expenditures
6Based on July 1 population estimates, which include the resident U.S. population and that of the outlying territories, plus Federal military and cmllan employees and their dependents

overseas
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